MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08569 CERTIFICATE OF DEATH 8548 


5 ER 
€ 8 M 1 PLACE OF DEATH 7. USUAL RESIDENCE (Whore daceased livad, If institution; Residence before edmission) 
2 = a, STATE b. COUNTY 
5 del ] 
Seat Ann® Arun: MARYLAND Maryland — Anne Arundel. 
2 om 
2 =23 b. CITY OR TOW! tside corporate limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
~ FES write RURAL and give nearest town) 
A ens Rural life : Rural 
£ a d. NAME OF HOSPITAL OR INSTITUTION {if not ia hospital, give straat address) d. STREET ADDRESS a 0. 15 eee 
4 ° . ONA Fat 
BY Churehton P.0. es P.0. ves [] No [XK 
goo po 3. NAME OF a = > Test Month Day Yor 
S$ san DECEASED 
a ae wn 
g ca {Type or print) AARON July 6 
S E%e 19 
S Sse S. SEX ————=~«*CS, COLOR OR RACE 8. DATE OF BIRTH ]9. AGE {In years | IF UNDER /- IF UNDER =e 
+ ee ; 5 7. MARRIED [] NEVER MARRIED) | 8 OA a si i (St: A LoS 
onths ays urs in. 
ie aes ale Negro wiowe[] __ oivorceo[] | Sepbe 12-1901 61 1. : site | q 
6 ses 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) » CITIZEN OF WHAT COUNTRY? 
2 836 dona during most of working life, aven if retired) 
> Oysterman TRAE A.A.Co. Maryland | USA. 
4 13. FATHER’S NAME aay "| 44. MOTHER'S MAIDEN NAME 
2 Caleb Ballard laura Levi 
is is WAS er ae Ei. INULS. a FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Addrass — 
@ es, no, or unkown yes givawaror datas of servica) 
A “Ne 27-07-7604, Joshua Ballard —203 nastern ave. Annapolis, Mae 
iS Tell & INTERVAL BETWEEN 


ician. 


18. CAUSE OF DEATH [Enter only one cause par ling for dgh, (b), 7 
PART |. DEATH WAS CAUSED BY: rie -. 
es pO CAUSE {s)__ 

hen DUE TO 


ns, if any, atin (b). 
gava risa to immadiate causa 
i DUE TO 


ee DEATH 


ion, or ri 


The law requires that the death cert 


attending physi 
ate has been signed by the attending phys 


{a), stating tha undarlying 
causa last, 


PART Il. OTHER SIGNIFICANT Fas siae ks CONTRIBUTING TO DEATH BUT NOT RELA 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal) , WAS AUTOPSY” 
PERFORMED: 


vs T] No 
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20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer 


206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yoar 
factopynstreet, offica bldg., atc.) | 


Hour ¢@.m. 


20d. INJURY OCCURRED 


Whila Not While 
‘at work at work 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: 
be retained by the hospital or 
CTOR: After thi 


4 


226. BATE 
ca MED. ror ne gO ‘yy IGNED} 
Mp, | PHYS. DIREC’ SZ, é 


be filed with the State Dept. of Health prior to burial, cremat 


av | 

& as 2c. F 224. ADDRESS 

Re ta es es WF smith . __Rural-churchton, Marylend 

Sep 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. TOCATION (City, town or hh 

o%9 mag" 7-11-63 Franklin chapel unurchton - A.A.Co. ids 

° Ef =a 
VR AIS (4) FUNERA| Or {5 ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 OOP es 11) Annapolis, Md, UL 16 19 foerts 1a 


? 


ages 1 and 2 


‘illed in by 


@ attending physician and completely fi 


Then please remove carbon papers. 


72 hours after deg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ate has been signed by th 


jal or attending physician 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


KO 


MARKTLAND STATE VDEPAKRIMENIT Ur MEALIMT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA iy t 
URSa9 


Mimgme. 98561... , CERTIFICATE OF DEATH... pu. 7/26/63. Shes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel _ 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearast town) 
write RURAL end give nearest town) 
Annapolis 10 Annapolis _ =. 4: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} d. STREET soap @. IS RESIDENCE 
704 Cedar Park Rd. ON A FARM? 
Anne Arundel General Hospital = / By a ves ([] No KX 
3. NAME OF First Middle ATE “Month ‘Day ar 
DECEASED OF 
(Type or prin!) Thomas G. BASIL DEATH “duly 21 1963 
6. COLOR OR RACE) 7, MARRIED KU] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 ¥ E 
r 896 ra birthday) |"Months| Days | Hours rics 
e White wiowen[] _ vivorceo[J| Sept. 11, 189 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


President Real Estate & Ins. Maryland U.S. 
13. FATHER’S NAME Comp J4. MOTHER'S per NAME 
George T. Basil Bessie B. Gregory <4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” = 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Yes ww I 222-05-8889 | Elsie V. Basil- Wife- same as fe ey 
18. CAUSE OF DEATH [Enter only one cause per Jina for (a), (b), and (¢).] —— “) INTERVAL BETWEEN — 


ce) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Sta. ae 
2S 2 ee ed 


t 


7 ) DUE ° Clow 
Conditions, if eny, which 
gave rise to immediate cause 
(0}, stating the underlying ¢ DUE TO 
cause lest. te) 


While Not While 


Hour a.m. 
ef work [_] at work [_] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS Aurorsy 
z YES no [] 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 18.) 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, } 20f. (City or town) ~~ (County) (State) 
= 

= 


factory, street, office bldg., etc.) , 


p.m. 19 t 
ertify that (1) (ja at} attended the deceased from......... pop Wrcorencstns ol nce » to A ppl , that (I) (O6Klast 
ive on... 93... and that death occurred at... ......M, from the causes and on the date stated above, 
, L NX 2525 PM ae 22b, DATE 
ii ATTENDING MeéD, Al 

WWE mo. | PHYS. A Director [-] PHYS. [1] P-32- 
22d. ADDRESS = “E> 
James R, Martin, M.De _ 6 Shaw Sta, Annapolis, Mde 

73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 


Cedar Bluff Cemetery Annapolis, Maryland 


ADDRESS 


Afnapolis »_Maryland 


a 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE \I Phe) "leat Gage 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1} 


HEALTH DEPT. 


\, PLACE OF DEATH 


paves) 5 C856 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH n S551 
2. USUAL RESIDENCE (Where deceased lived, If Weg) Residence before 


“13. FATHER’S NAME 


John Thomas Simpson 


14, MOTHER'S MAIDEN NAME 


Josephine Laura (nee Simpson) _ 


o BCom ME a. STATE b. COUNTY 
= o 4 ES ol BS MARYLAND 5 7 al ‘ 
gee b. CITY OR TOWN (if oulside corporate limits, @. LENGTH OF STAY IN Ib c. CITY OR TOW! ide corporete limits, write RURAL end give neerest lown} 
85 write RURAL end a nearest town] . , 
23 M 13 Yrs. E77 
eth5, i |. NAME 7 Annapoli ISPITAL, 7 INSTITUTION Jf not in — Biye street address] a; T ADDRESS z . @. IS RESIDENCE 
; File y ce aa ON A FARM? 
7M We = ore e At . ves zm NO 
3 3. nt int tas j= DATE Month Day 
eS aes ee | 4. 
= Le = 6. COLOR OR RACE] 7, MARRIED Z| NEVER MARRIED [_] | = DATE OF BIRTH 190 ~/9. AGE iy iF oe DZ 
: Months] Days 
5 =? V/ wivoweD [] —_bIvoRCED ["] Lf Tee gee yes | 
= Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~~) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if ratired) 
Housewife Own Home _ Maryland Ue Se Ae 
s ae 2k. = = ae Mid 
3 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give werordetesofservice) 


18. CAUSE OF DEATH [Enter onl ‘only one cause par line for (e), (b), and and (J) J 


PART I. DEATH WAS CAUSED BY: Wh: ae chee 


IMMEDIATE CAUSE (2) 


17. INFORMANT 


i, a 


Address 


Wme Leo Bedll, Sr.-Same as 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


Af is DUE TO 
Conditions, if any, which he eee 2. 
geve rise to immediate cause 
2 DUE TO 


{e), sleting the underlying 
last, 


oi 


(ch. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


“| 2Db. DESCRIBE HOW INJURY OCCURE 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTOPSY 


PERFORMED? 
ves [] Nonae 


D. (Enter nature of injury In Pert | or Part Il of item 18.) 


2Dd. INJURY OCCURRED 


While __Not While 
jet work [_]/ et work [_] 


20¢. TIME OF INJURY Month, Day, Year 2De. 


Hour e.m, 


MEDICAL CERTIFICATION 


te, writing the word “pendi 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


jhs described above, held an Autopsy [_]}. 


- PLACE OF INJURY (Home, farm, © ~~ (County) {Stete} 


factory, street, office bldg., ete.) | 
: 


-20f. (City or town) 


Inquiry ji! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and in any 


8 21, I certify that Inspection and in my opinion 
= death resulteg Accident [_], Suicide ["}, Homicide [7], Undetermined manner [_] 
@: f CHIEF MEDICAL EXAMINER [_] 
I 2 aerun nap, ASSISTANT MEDICAL EXAMINER ATE, SYGNED 
(2) 3 DEPUTY MEDICAL EXAMINE 
& EXAMINER'S ; 
2 x NAME (Type) Ln f2 4 Address (Streat, city, town, 6 eoumty) 
BR H 22e. BURIAL, een | 22b. DATE THEREOF | 22e. F CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counjy) Gtete) 
REMOVAL (Speci 
os Buria. 1/8/63 |Ste Mary's Cath.Cem,. | Annapolis Mde 
x "33, FUNERAL DIRECTOR “ADDRESS de. REC'D BYR ‘apn 24b. REGISTRAR'S SIGNATURE 
eae Ritchie Bros. Upper Marlboro, Mde oa UL 17 1968 7 : Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8563 CERTIFICATE OF DEATH 


{>= 
s Sy = - 
es Oe 1, PLACE OF DE, 2, USUAL RESIDENCE (Where decoasod lived, If insiitulion: Residence bpfore edmission) 
° 34 2, COUNTY a. STATE 
3 en MARYLAND al 
£ =z 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR} TOWN (If 9 
Ba —— write RU ‘and give nearest town) 
x " 4 
ie co A Alles x fa, ee eS 
= 3 3 ) x 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree/address) |. STREET ADDRESS @. 1S RESIDENCE 
ae LY | ON A FARM? 
@: 
3 Su ME OF First Middle Last 4, DATE 
Zen ” DECEASED fe OF 
ae Tmeroint At APR R CC. Sw ah es _|__ beara 196.3 
8ge Be Seka 6. COLOR OR RACE! 7. married [neve MARRIED [] | 8. DATE OF BIRTH WF UNDER 24 HRS. 
Ae w ‘ y) 3 y, 2c |” Hours] Min. 
oS — wibowep [] _bivorceD [_] eR 
6 of 10a. “USUAL OCCUPATION (Give kind of work ") 12. CITIZEN OF WHAT COUNTRY? 
2 


T0b, KIND OF BUSINESS OR INDUS(AY | 11, BIR{HPLACE [County & Stole, or prelgn county) 
Ey ~ meal pt working Jie @¥ep i era) £O BE gee: Side 
LoD Nie bb Cer | 


(Ae rae 'S NAME | 14. MOTHER'S a Ghd AME 


OSA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 
(Yes, no, or unkown) 


{ifyea give war or date¥of service) 


3 
Fi 
© 
3 
$s 
2 
3 
3 
H 
2 
3 


| INTERVAL Hel. 7 


J. jogo Vg. 


PERFOI 


PART |. DEATH WAS CAUSED BY: 
r »> IMMEDIATE CAUSE fa) 


r ay f DUE TO 
Conditions, if any, which b)__ 
gave rise to immediate cause 
{e}, stating the underlying 
cause last, te) 
PART Il. OTHER SIGNIFICANT 


The law req 


retained by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending phys 
burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


(Siete) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While Not While factory, street, office bldg., ele.) ! 


at work [7] at work 
AL bos FF that (1) (we) last 


attended the m4, sed from... hi er tPS é, AC) ae 4 
Sr ah cna that Ka occurred sees. from (4 causes AN on the date stated above. 


MED. STAFF 
pirector [_] ais. o 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


A 
be 


Py 


director, page 3 should be detached for use as the 


ATTENDING. 
PHYS. 


wavy 
% 
Bee 
ace a et ee 
325 : 
= BURIAL, Cl OCA TON a town or Bani 
= H 238 ZN (Specit a 
oro 4 
il 
Lad 


IERAL DIRECTOR'S 


eee "it te \ Deck 


VR AIS (4) ° 


aye 
1SM 7-62 


ee ‘UG BY aa Sy MSY RAR'S 
oat / 


8 
Zz 
=) 
9 
a 


Page 
© ta burial, cremati 


stor. 


@ 


stronsit permit. File poges 1 ond 2 with the registror 


for your ff 


o 
4 
& 
8 
2 
ro 
= 
3 
3 
e 
> 
2 
my 
3 
> 
= 
5 
= 


, 2, and 3 to the funeral 


ges 1 
form PM3. Poge 5 moy be retained 


ould be executed within 24 haurs ofter deoth. 


in pencil in Item 18. Give Po: 


ef Medical Examiner's Office olon: 


writing the ward “pending 
TO FUNERAL DIRECtOR: Pags 3 should be used os 0 buri: 


TO DEPUTY MEDICAL EXAPAINER: This certificate s| 


Se oh 
S3ae 
£ees 
Soze 
ass 
BEG5 
YS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| Se. C85 GMEDICAL | EXAMINER'S c RTIFICATE OF DEATH eo wall 4552 


eka | iiwk 


a Mops Re cpa ty Teva RESIDENCE (Where deceased lived. If Institution: "a. before admission) 


tH 
. STATE b. COUNTY 
"44 D. maar ; ; 


Tie OR TOWN {tt ounice sere fimite, write RURAL ¢. LENGTH OF STAY IN Ib | bh. ‘OR TOWN (If outside Boy limits, write RURAL and give nearest town) 


ener Mp. 


CH 


|. NAME OF See TAL OR INSTITUTION (If not in hospital, give street address) A. STREET ADDR rad oB RESIDENCE 
Awe Fe Ot WER e$p KS £ Ay ves] Nagy 
3. ect o4 < 7 r First ; Middle Lost A one Month Day Yeor q 
(Type or print) A, Lipk bs sh OD DEATH 19 19% 
6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [J] 8- ia OF eIRTH 1 GEA 9. AGE te ywors TIFUNDER IYEAR] IF UNDER 24 HRS. 
i : 
ee bivorcen [) SW te MY. Y ra Doys | Haun | Min. 
Tog; USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR ay Ti BIRHPIACE {stole or A country) 2. CITIZEN OF WHAT COUNTRY? 
Con it of Kod life, even if retired) l I] < 
ce ict. House_AzT| Delaware S- 


13. FATHER'S NAME Ul 14. MOTHER'S MAIDEN NAME 


YK «Upe” 


15. WAS DECEASED EVER IN U.S. ARMED rb 16. SOCIAL SECURITY NO. Hp INFORMANT Address 
=e Oo Ce ee 1 
HW. Blanes 
18. CAUSE OF DEATH [Enter only ane cause per li 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


pee a 
+f 34/, Af DUE TO 
Conditions, if any, which ) 
gave rise to immediate couse 
DUE TO 


(a), stating the underlying 
cause lat, = (c 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Q a PERFORMED? 
a 

3 yes nog 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING 

& | CAUSE OF DEATH. 

& |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
2 Hour 6. m. While Nat while factory, street, office bldg. Selit 

= p.m, i at work [] at work 


Kae of eee above, held an Autopsy i’ Inspectian Inquiry [[], and find that 


ccident [], Suicide [], Homicide [], Undetermined cause [). 


7, Cf pnp, SHE MEDICAL EXAMINER [1] Barcurerm 
—/ ASSISTANT MEDICAL EXAMINER [] 
| | Brayiness : la Up J) oeuTy Wtbical aunt es 
nw 22a. Bn CREMATTON,. 22b. DATE THEREOF 2c. ME OF ‘CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, feed (State) 
wo {R t le £ UW Apo Li he D- 


NY aoe FUNG ene 


RS “ADDRESS aa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Coe Taste Sing Cleserpels, WA. [ox EE BOS ebony 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


‘vo 
a5 
4 
4 
ag 
£8 
£8 
Se 
32 
o” 
= 
+ 


|-transit permit. a 
|, cremation, or removal, and in any & 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) ieee 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8565 CERTIFICATE OF DEATH 08553 


if one DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 
on 


a. STATE b. COUNTY 
Anne Arundel ___ MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporate limits, write RURAL end give nearest lown) 
ee RURAL and giva nearast town) 
lis 13 hours |i RURAL — Churchton d - 
d ABB a HOSPITAL OR INSTITUTION {if not in hospital, give street address) a ‘STREET ADDRESS e. 5 RESIDENCE 
IN A FARM? 
Anne Arundel General Hospital ves ia 
3. NAME OF First Middle ‘Test 4. DATE Month “Day 
DECEASED | OF 
Chas: iste AP John BLUNT _ DEATH Vie - ¢ 19 We 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED DR | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: fast binthdey} |"Months| Days | Hours | Min. 
Male Negro wow]  ovorceo[]| April 1, 1922 Al: | 


L OCCUPATION (Give kind of work 
working life, aven if retirad) 


Job, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ARMED ne: Ss? kt SECURITY NO. 0 


(ifyas give wererdetesofservice) 


_U.S. 


Bapwit 


Addrass 


INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND PEATH 

IMMEDIATE CAUSE == SUE 3 “ h <2 3 ne peel _ 
A + I DUE TO. , 
Conditions, if any, which al hott “ co bed bese a Eos 


gave risa to immadiata cause 
(a), stating the undarlying DUE TO 
causa last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi VEN: a PART I(a}| 19. WAS AUTOPSY 
% . =. =: PERFORMED? 

3 alti. mbbilia : No Sd 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part | or Part Il of itam 78.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a Hour a.m. Whila Not Whila factory, streal, office bldg., ate.) | 

Ed ita: 19 at work ["] at work [] ! 


Z Bigs. er, 903, that (1) A) last 


M, from a causes and on the date stated above. 


10725 AM DATE 
ATTENDING ‘MED. STAFF SIGNED 
Pays. = [{irectorn [[] Prys. [1] ees 
22d, ADDRESS ¥ 


pommage" 


21. I certify that (I) (00398@9B) attended the deceased from....F@Re.... 


“NAME yee) Willard F, Smith, M.D. 


23a, BURIAL, CREMATION, ZB DATE W7 


ECTOR'S ied ee 


ADDRESS: 


25a, “0 Ee 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


While __ Not While fectory, street, office bldg., etc.) 


‘et work 


et work 


9 
that vy) (this hospital 


the deceased from... 


TTENDING PHYSIC 
‘CTOR: After this certificate 


©: 


(ye 
Fs ATTENDING; STAFF oy f 4 
Lee i Dae mo, | PHYS. DIRECTOR DI revs. You es 


Wicd Ago AL etcx. UWAPOLIS, AD 


iF LLL Z foi | OCATION (City, town or Saw Bee. 


y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i. ye Rae Gul 9 19 prrorleg Yate 


NAME (Tybe) 


JURIAL,, Paar ION, 
OVAL (Specify 


2 8565 CERTIFICATE OF DEATH 08554 
s ¢3,~ 2 
% 23 1, PLACE OF DEA' 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
. = w ¢. COUNTY e, STATE b. COUNTY 
a2 2X : MARYLAND : cf. 
£2 2 b. CITY OR TOWN [if outside corporate limils, |e. LENGTH OF STAY IN 1b c. CITY/OR TOWN [If outside corporeie limits, write RURAL end give neeres! lown) 
~~ Bav RURAL and give nearest town) | v 
ed: le Ud | ed! 
ee A a ir d. STR 1S RESIDENCE 
3 fe) ON A FARM? 
Se Ane Bice 
gee -_ £ {25 
£ ¢ Bn J Middle i Month Day ~ Veer 
28h 
g Pac (Type or print) Aute Le | DEATH = 2 19 Sj 3 
6 cle 2 _— = 
oS 3S 6. COLOR GR RACE) 7, MARRIED [_] NEVER MARRIED dre LE OF ry 9. AGE (In TF UNDER T YEAR| IF UNDER 24 HRS, 
£ Pe Ae, bial aa Months] Deys | Hous | Min. 
© 88e I wivowen [_] pivorceD [_] 
$ sgt Ws. USHAL PCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY as aKa County Biteie, or byl counlry) | 12, CITIZEN OF WHAT COUNTRY? 
=e 8 g done gugng/ Saye" life, even if retired) 
v ESS 
5 So 2 
8 5 é ae SS = fe 
= of = THER? : ; 1 E THER'S MAIDEN NAME 
3 2 Ties 
& oak z 
eine pee 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. cate: SECURITY NO.) 17. ms Ad Hane 
£ 523 (Yer, no, at unkown) | (fyesaiyeweror detesofservice) L va Kiverv view, Maz ner, e 
= 528 sl “fara. je KUCAS 
2.225 58 POTN Saal - 
=¢ >E 6 18. CAUSE OF DEATH [Enier only one er line for a), 4 (6)él TWEEN 
fet gs PART |. DEATH WAS CAUSED BY: Con hile ant ney ge ee 
- ggae IMMEDIATE CAUSE (e)_* 2 bs ll ere 
Eft } 
fos 22 > DUE TO. 
ro 
is cd § Conditions, If eny, which (b) pe E 
2385 geve rise 40 immediele couse nae * — 
2505 DUE TO 
Fees (0), steting the underlying 
a 52 5 cause last. (c) : oie 
ees fs z FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
5 a6 ) 5 YES oO NO, 
2 "5 & [2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert | or Pert Il of item 18.) . 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3s G [UF elTHER, NOTIFY MEDICAL EXAMINER) 
3 £3 % | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2DI. (City or town} (County) Giete) 
B<3s 8 
ae pe = 
= a 
S088 
= a 
Ze 
33 
a 
m2 
Bs 
aye 
53 
ge 
2 
38 


death. Page 4 


TO FUNERAL D: 


23b. DATE THEREOF 7 NAME 


_|J= 5- 68 


TO HOSPITAL 


VR AIS 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of its RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _fiimmmg 0 8S OREDICAL EXAMINER'S CERTIFICATE OF DEATH 08555 


HEALTH 1 eS" DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidenca befora admission) 
ry a 


S a. STATE b. COUNTY 

oa A MARYLAND 

B%: b. CITYQR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ©. GRROR TOWN (if outside corporal limits, wrila RURAL ond give nasrast town) 

35 URAL and givy nearast town) ' 

a 10 ee. 
5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hgspital, giva streat address) d. STREET ADDRESS, 1S RESIDENCE 

d ON A FARM 
109 Conckeut {707 c | vs'T] No 


4. DATE Month Dey 


ui “First Last Y 
DECEASED OF 
(Type or print) Pew oy ft /- 3, Mt rie DEATH vA 19 63 
SEX ~ [&-£OLOR OR RACE|7, marie [-] 2 Ht ols ore Kv ¥ Le iF fe IF UNDER 24 HRS. 


winowen PX] vivorcep [] 
Ta, USUAL OCCUPATION (Give kind of work LACE (Stata or foraign country] 


eh OF BUSINESS OR INDUSTRY 
Tet of wprking es evan if ratirad) 
tyes Af IK 
Y, 


FATH; 
rS. ARMED FORCES? | 


yor 


ith the State Board 


4 oe ra 


and 3 to the full 


Months sag Days 


12. CITIZEN OF WHAT COUNTRY? 


Bs 


14, ERS MAIDEN 


t within 72 h 


15. WAS DECEASED EVER |) 
(Yas, .np, or unkown) | (Ifye: 


17. INFORMANT 


Bernerd Wy. 


16. SPCIAL SECURITY NO. 


it permit. File pages 1 and 2 wi 


Item 18. Give Pages 1, 2, 
long with form PM3. Page 5 may be retained for your fj 


Page 3 should be used as a burial-transi 


ignated agent, prior to burial, cremation, or removal, and in any even! 


for (2), (b), and (c).] 


|. CAUSE OF DEATH [Enter ve ‘one ca: a 
£23 PART |. DEATH WAS CAUSED BY: Z (Et , 
= IMMEDIATE CAUSE (2) 2607 e = 
ad } 4 
g8 { ‘ DUE TO 
& Conditions, if any, which (b) 4 y ect ett a ee 


geve risa to immediate couse 
DUE TO 


ing’ 


(a), steting the undarlying 


{c} 


This certificate should be executed within 24 hours after death. If any 


5 
oe 
2.£ cause fast. ae 
a 5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
& ae 
Bae D5 ves LE] no, 
ie = | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of tam 1B.) ¥. 
28 & | PRIMARY CJ or CONTRIBUTING [I 
== & | CAUSE OF DEATH. 
ges x 20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State) 
a3¥ ref Hour e.m. While __Not Whils foctory, street, office bldg, ete.) 
Fo Ey - at work work 1 
Sete 
Aes 20 Wis described above, held an Autopsy i! Inspection f*}, Inquiry ieay and in my opinion 
ses Bis Aas 
Seb dent [a Suicide im Homicide [a Undetermined manner a] 
feed 
2d be CHIEF MEDICAL EXAMINER [—] 
fe 
Eo ga p, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
te 3 34 h DEPUTY MEDICAL EXAMINER [_] 
2 . = a) g ) Address (Streat, city, town, or county) 
ha 8 36 m7 |22. BURIAL, CREMATION.) h DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOI 
AR ama MOVAL erg : 
oa~od ; ~ 4: zz id ae 3 {4 et 
were : FUNERAL Soup ‘ADDRESS 2 REC'D BY REGISTRAR | 24b//REGISTRAR'S Beara 
VS. AISME, 1 Sases y Ch, 
5m 9/60 \ 7 z JoagUL9 Log 


in 24 hours after 


The law requires that the death certificate be executed 


TTENDING PHYSICIAN: 


o 


TO PUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL 


J 


tamed 


in by the funeral 


fed 


in 72 hours after death, 


n y the attending physician and complet 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


cian. 


hys 


ing Pi 


retained by the hospital or attendi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


VR AIS (4) 
15M 7-62 


aS 


|, cremation, or removal, and in any a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08568 CERTIFICATE OF DEATH 


S556 


1, PLACE OP DEATH 
e. COUNTY 


b. CITY OR TOWN [if outside corporete limits, 


Wek meh WT ARC. town) CARE 


” DECEASED 
{Type or prin!) 
5, SEX 6. Elin ae 


| woh, 


WIDOWED a (ele y a 2 4 Tents p 


Me NAME OF Se OR LAEG. {if not in hospitel, hay streel eddress) ¥ |. STREET ADDRESS Ful, 


5. Lees 129, a es th 


Lest a “DATE 


(A Me NHEPO ie 


== "|| 2, USUAL RES aap “a, depeased tived, If i Me Le 850 before idol 
a. STATE &. CO} 
- a MARYLAND 


¢, LENGTH OF STAY IN 1b c. CITY le a Fe id te fimits? welte apell and ‘give neerest rund. 


. 1S RESIDENCE 
ON A FA! 


Melee Lok Mel _| ves [] No 


Gl Yeer 


beat _) pf ve. 963 


9. AGE {In yoo 
last gm 


IF UNDER 1 YEA\ 
il Pepa real Dey: 


IF UNDER 24 HRS. 
Hours | Min, 


1a. USUAL scaring? why le ¢ work 
done during most of working fife, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 


(pore ies napolls, Md 


lis & Stele, or £. jn oe hr CITIZEN OF WHAT COUNTRY? 


Fens Z 


oe Sy tree 21 


‘AS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, No unkown) 
6 


Ifyes givewerordetesof service) 


16, SOCIAL SECURITY NO. 


17, Sohn B. Se 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


} [ DUE TO 


Conditions, it eny, which (b)_ 
geve rise to immediote cause 


le), steting the underlying OUE TO : iB 
cause lest. {e) aad 


18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), end [c).] 


“BEY. 


Pik BETWI 
ONSET AND DEATH 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fi 19. WAS AUTOPSY 
2 cA PERFORMED? 
< yes [] No JR] 
& | 20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Per Il of item 18.) ri ; 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
3S itidor: Meth. While __Not While | fectory, street, olfice bldg., sted | 
3 Pens T] et work [] et work [_] | : 
21. | certify that (I) @his-hospiraty attended the deceased from 7 196.7 that (I) (owe) last 
saw the deceased alive on..Z) io 9 y and that death occurred Sic from the cadses and on the date stated above. 


220. SIG) 


22b. DATE 


22. ICIAN'S 
NAME (Type) 


E 
5 ATTENDING MED. STAFF NED 
ane a G Mo. »e pinecror [-] PHYS. [] PH b ; 
Pa es nT 22d,_ ADDRESS . 6S ae 


pve "er eewn Fae. AN.Co, Mo. 


230. BONAG in 23p. DATE THEREOF 


“13-143 


23. NAME OF CEMETERY OR CREMATORY 


STAWVME!S CEAY. 


23d. LOCATION (City, town or county) {(Sfete} 
AN APOLIS MD 


24 FUNERAL LZ. 'S, SIGNATURE 


TAYLOR: 


ADD! 25e, REC'D t 5 1963 
Sous Dronapous Vipalit 


25. fOeokes, TURE 


=a 


Id 


shin 24 hours after 
in by the funeral 


‘ 


Then please remove carbon papers. Pages 1 and 2 


jan and complete! 
State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after deat 


that the death certificate be executed 


The law requii 


je retained by the hospital or attending physician, 


e g 
age 3 should be deta 


ched for use as the burial-transit permit. 


TENDING PHYSICIAN: 
‘CTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D. 

director, Pp 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 


is AL a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
269 CERTIFICATE OF DEATH 8598 4 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If insiutlon: Residence before edmision) 
COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND 


b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest tow iw 2 
_Laurel, Md. 5 years Washingtonk D.C, Ay x = 
4. NMEPEHOPT A OF ATT AIP HG Hehe) Bie sirect eddross) d. STREET ADDRESS 5 ve oe o 1S RESIDENCE 
ON 
Children's Center _ ns = __1228 Rhode Island Ave, N.E, | vs(] No[yt 
3. NAME OF it co ele aa Lost 4. DATE = =—s Month ~~ Dey Yaar 
DECEASED OF 
A Clara Estelle Brown Beare July _ 9, 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Ue idaase ifs srl Deys | Hours | Min. 
female Negro __| winown[] pore] | 7/31/17 AS. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Institutionalized -- Washington, D.C, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Brown Grace Dews =.= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Hyesgivewerordetes ofservice) 
=< 299 _Children's Center, Laurel, Md, 
18. CAUSE OF DEATH [enier only one ceuse per line for (e), (b), end (e).) NrevaL RETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
7 IMMEDIATE cause fe)__CONGeStive heart failure : » |S eeaiys OL 
of ¥ x DUE TO 
Conditions, if eny, which Diabetes mellitus 
Gave risa to mmediele ceuse > “ry “| 
{a), stoting the underlying ( DVETO 4 
woke, te Mental retardation [po 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 9. WAS AUTOPSY 
= 
5 x vs [xo #1 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Pert | or Pert Il of item 18.) 
& | op CONTRIBUTING C] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ) 20f. (City or lown) (County) ~ (State) 
a Hour a.m. While Not While factory, straat, office bldg., elt } 
= poms 9 jet work at work 


21. I certify that (I) (this hospital) attended the deceased NN EVA EY AT 10... FL GL OBonccony Wersese that (I) (0d) last 
saw the deceased alive on... TL OLB3.. , and that death occured at]2:5itrom the causes and on the date stated above. 
2e. is 22b. DATE 


Stete) 


NAME. (Type) 
3d, FPCATION (Ci, town or county) 
“REMOVAL (Specify) ; - * ee] 
f= f Le Ge A Manatee 


ATTENDING SIGNED 
ia oat ot Mele, Ss 
24 FUN! L DIRECTOR’S SIGNATURE ADDRESS n Dd 25e. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


i ) Yee Mp. | PHYS. Bd SIRECTOR oO Pav. eter _June 9». g6or  * 
22¢, ico i ¥ 22d, ADDRESS 
CREMATION, | 23b. DATE THEREOF F ic. NAME OF CEMETERY OR CREMATORY 
YA 2iey Funeral Mme 2354 Wa hed oa UL 15 196 


¥ 


he 4 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ereeydl | STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . = 
53333 CERTIFICATE OF DEATH 08554 


Conditions, if any, which * 4 4 + oe”, es i as 


ra 
& Ls COUR cate 2 Davee ece (Where deceased lived. If institution: Residence before admission) 
3 °. b. COUNTY 
= Anne Arundel RARTIAND yland Anne Arundel 
cs b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest! town) 
Hy RURAL and give nearest tawn} x 
2 Annapolis Annapolis 
2 d. NAME OF HOSPIT; bord in hospital, give sire! Ty ress) d. STREET ADDRESS e. 15 RESIDENCE 
5 OR INSTITUTION ad on arriv: ON A FARM? 
a A Anne Arundel General Hospital 17 N. Glen Ave, yes 1] NOKX 
2 = o 3. NA Ss First Middle last 4. Pate Month Doy Yeor 
a one b 
2 = 3 r (Type or print) Eleanor . i CADLE DEATH July 8 19 63 
= Sos I S. SEX 6, COLOR OR RACE |7. MARRIED FARMNEVER MARRIED [] | 8. DATE OF BIRTH OS A IEENOES Be er? aus 
s ma lanths 10: jin. 
2 ee Female White wioowen] _oworctotO | Dee. 10, 1900 620 alti ome |e 
2 4 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eoee ing mast af working life. even if retired) and U.s 
$ USF iw FE O/TE_ Marylani sos 
o e§ 
os ie 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
at 7 | yaa 
Ge ZacHnrinas Meerikew 4 | Gates 
ie g i WAS PEGE ice! IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 5 fa. nO. pr unknown) (if yes, give war or dotas of service) W. 
2 £3 O = — _CHoeles W.Crp/le 42 
3 9 1B. CAUSE OF DEATH [Enter only one cause per line foro), {b}. and (c)-] Z INTERVAL BETWEEN 
a a PART 1, DEATH WAS CAUSED BY: Sa Ay 
2 § ; IMMEDIATE CAUSE (0). PLZ 2 
= of A ph 
ess 
2 
$ 
= 
= 
¢ 
z 
2 
° 
2 
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z 
5 
8 
2 
g 
s 
Bet 
a 
GEE 
o* < 
240 
D5 > 
292 
B25 
aia 
o aod 
fe 
ae 
ae 2 
BZeEs gave rise to immediote 
saé cause (0}, stoting the under. ( OUE TO 
é 3 = i lying couse last. io) 
225. nite Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
goss he 
as ro fe] yes] NOK) 
~ 9525 = ] 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
avi S 3 [Or ciivee NOTEY MEDICAL EXAMINER) 
<gvi— te) : 
pw Red [J 4 
Se 2 Ee ee 
Sozas & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, farm, | 20f. (City or town) (County) (State) 
+5 tee a Hour a. m. While Not while factory, street, office bldg., etc.) | 
on wa 
zsE22 2 pone 19 lat wark [] at work { 
Oe, 28 ., 
z gs De 21.1 certify that (I) (ihyachorptiele attended the deceased fram.____ Balt f iD, ser, Heo kek. ad 2 Ee. 1983, that (1) (0 last 
2 8FQ 
22 3 = saw the deceased alive on. A Ld! (24 N9G.F and that death aE Bie Be from the causes ae on the date stated abave. 
EB 3 £ Ta, SIGNAY y, DA: 
<a, EEE Lea ATTENDING MED. STAFF 
ape so LPC CALE g LOL LLL MO. XZ pirecror 1) __PHys. 1 
ots 2% 2c. pe gts 7 ADDRE! ke 
ea > | pa 
Pu | ype) ail, 
<§7g7oa an > FA 
we ldec Raa et Ne ee ne eee Geet 
Erste oe PE heer a ee ae a ay “LI 
3 £2 e 2 23a, BURIAL, CREMATION, | 23b. DATE a4 tape NAME OF ag Z Sve ‘23d, LOCATION (City, town, or count: 
~5% al) , 
reas ReSre FUE: [Weg 
a 5 24. FUNERAL DIRECTOR)S SI <4pA 25a. REC'D BY REGISTRAR 
VR AIS (4) 2 Ld 
1SM 9/59 a. bt DATE 
&, 


in 24 hours after 
din by the funeral 
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permit. Then please remove carbon papers. Pages land 


cremation, or removal, and in any event, 
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as the burial-tran: 


TTENDING PHYSICIAN: 
retained by the hospital or attending phy: 


bf 


‘CTOR: After this ceri 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL D. 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 08571 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8572 CERTIFICATE OF DEATH (08599 


2, USUAL RESIDENCE (Where tocieed lived, If institution; Residenca before admission) 
o. STATE Maryland b.county Anne Arundel 


. CITY OR TOWN [if outside corporete fimits, write RURAL and give nearest lown) 


4 Hepes te DEATH 
2. 

Anne Arundel 

b. CITY OR TOWN (if outs: 


MARYLAND 


‘corporate limits, ¢. LENGTH OF STAY IN Ib | 


ite RURAL and gi $ 
“"Mnnapolis” x Crownsville P.O. (Herold Harbor) 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS pe IS Rab I 
Anne Arundel General Hospital | none ial No FI 


[AME OF 


| DECEASED DAISY ELIZABETH’*GANTELL = oe Cop: 
(Type or print) OAS Y CAM ELE | DEATH a? 
5. SEX ~ | 6. COLOR OR RACE) 7 MARRIED [Never MARRIED [7] | & DATE OF BIRTH ~ a eS ; 
last birt 
W FE F WIDOWED] pivorceo [] Feb, 2s 1885 78 eee 


103. USUAL OCCUPATION (Give kind of work ) 12. CITIZEN OF WHAT COUNTRY? 


J Tb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


e_wife own home _ | England _ England 
13, FATHER’S NAME | a, work 'S MAIDEN ? NAME | 
Unknown | Unknown _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Bale} ne 4 __hene 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: mM | ms 
IMMEDIATE CAUSE (3) { c iti abe 
/ 
DUE TO : 


17. INFORMANT 


Mrs Tris Brown- Daughber- same as # 2 _ 


INTERVAL, BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


Conditions, if eny, which (b) M nll, 
geva rise to immediete ceuse 3 


(a), stating the underlying DUE TO 


Hehe ll (e) r 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN INI PART ae)| 


19. Was AUTOPSY 
PERFORMED? 


YES 1) no far 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (Counly) (State) 


While __Not While fectory, street, office bldg., etc.) | 
et sedtid [ia] sot Work] 


20¢. TIME OF INJURY 
Hour e.m, 
p.m, 19 


21. I certify that (I) (this hospit EY id the deceased from... 
2 f. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


7, that (I) (we) last 
causes and on the date stated above. 
22b. DATE 


eo yore SIGNED 


23d. LOCATION (City, town or county) 
Hartsdale, N.Y. 


2Se. REC’D BY REGISTRAR | 25b. file Ss SIGNATURE 


_loare JUL 31 1 Horlia | pte 


Mt Gtem 
» from thi 


saw the deceased alive on 19.0.3 


22c. PHYSICIAN'S 


NAME (Type) Ean 4 


Pe GRAS) TTENDING STAFF 
A 
PHYS, BIRECTOR Oe puys. [] 


| 22d. ADDRESS 
Cc thu AR. SOE 
238. eMaval see | “DATE THEREOF 23c. NAME OF CEMETERY. OR CREMATORY 
a July 29,63 Ferncliff Cemetery 
ADDRESS 


Annapolis, Md. 


(an 


FOR STATE 
HEALTH DEPT. 


lay is necessar 
| director. Page 


Page 5 may be reta 


g with fori 
-transit permit. 


pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the 
|, remation, or removal, and i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, {f any 
xaminer’s Office alon: 


certificate, writing the word "' 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, prior to burial, 


please execut 


TO DEPUTY 


VR AISME [ 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 NEP ICAL EXAMINER'S CERTIFICATE OF DEATH OS8560_ 


1. PLACE OF DEATH ‘Yj 2. USUAL RESIDENCE (Where docoosed lived, If inslitulions Residence before edmission) 
spect e, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland ye 
b. CITY OR TOWN [if outside corporote limits, | ¢. LENGTH OF ST ji c. CITY OR TOWN (If outside corporete limils, write RURAL end give neeses! town) 
write RURAL end give nearest town) 4 
== NO. | Baltimore 4 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~ d. STREET ADDRESS . 1S RESIDENCE 
110) KS Aeibarten Brees | cee 
at, Bridge, Severn River ____ 1103 Ne Seven Ser eee 
3. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED OF 
Uy or brn JOHN ALLEN CASEY =| PA™ July 1319 63 
5, SEX = 6. COLOR OR RACE! 7, maRRieD BT NEVER MARRIED [| ® OATE oF Birth ]9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest biet me Months| Deys | Hours | Min. 
Male Colored | woowe [] pivorceo [_] 10/28/25. 3 | | 


308. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


| _—« Laborer __ Virginia : U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clay Casey Bessie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT has Address, zi 
[Yes, no, of unkown) | (Ifyesg ‘or detes of service) 
Essie Casey 1336 N. Fulton Av 


18. GAUSE OF DEATH [Enter only one caure per line for (e), (b), end (c).} INTERVAL BETWEEN, 
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause ()_ AS phyzcLa, His 


DUE TO 


ns, it eny, which (b) Drowning, -|- — 
eve rise to immediete couse 

{e}, steting the underlying ~¢ OVETO 

cause lest. ie 


PART Il. OTHER SIGNIFICANT CONDITIONS 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
a PERFORMED? 


yes XK] No jen 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | os Pert Il of item 18.) 
PRIMARY QM or CONTRIBUTING [] 


Se | Fell into River while fishing from bridge. 


-Z0e. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hom * 208. (City or town} (County) {Stete} 
fide hiatin While __ Not While @ fectory, street, office bldg., et i 


J Bet work [7] ot work [od | River Arnold AA Md 


21. I certify that | took charge of the remains descrjhed above, held an Autopsy fi. a LC) inquiry |e: and in my opinion 


death resulted from: Natural causes [_]. Suicide [_]} Homicide [[], Undetermined manner [a) 
CHIEF MEDICAL EXAMINER 


ACTUAL ahs, ie ' ASSISTANT MEDICAL EXAMINER [3] DATE SIGNED 
SIGNATURE he M.D. 


exinsens DEPUTY MEDICAL EXAMINER 7/14/63 


NAME (Type) Charles S. Petty, Address (Street, city, town, or county] “ 
22. BURIAL, CREMATION,| 2b. DATE THEREOF 22¢. NAMEOF MoRe. ‘OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL ‘Sa 


7/18/63 Baltimore Netional Baltimore , Maryland 


23, FUNERAL Bl ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles A. Rice 661 W. Barre St, cur UL 17 1963 fOenles ecg 


MEDICAL es 
3! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF me OSS AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0856 ; 


2. USUAL RESIDENCE (Where acted lived, If Institution, Residence bafore edmission) 


STATE b. COUNTY 
~ AAD. 2 AA. 


c. CITY OR TOWN (If outsida corporata limits, writa RURAL end give neares! town) 


3 


1, PLACE OF DEATH 
a, COUNTY 


ould 


% A . MARYLAND — 
b. CITY OR TOWN (if outside comporata limits, | ¢. LENGTH OF STAY IN Ib 


in 24 hours after 
in by the funeral 


M4 j 

3 write RURAL and glya nearest town) 
eae “0 Fe ome BN Wg mM Plots 7 ; 

: a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) "a. STRECY ADDRESS Ve. 15 RESIDENCE 

= i P Ge ON A FARM? 
3 ZI Tae pent Fed. {A277 St€r Poww7,_ RD ves [] No] 
ea 3. NAME ¢ fa Middle Last | 4. DATE Month “Yoer m, 
SN DECEASED 


(Type or print) ERVARD Pp. ees rs SA; | Wins Je/y 


‘5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | B- CATE OF BIRTH |9. aed IF UNDE a 
Monll Hi Min. 
ss Za winowen[] — pvorceo[]| 3- 30- /F' 99 ve | St eg 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or at country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | 


pmnatghercm an oa iu | New Jersey es od 97-S. 


| 14. MOTHER'S MAIDEN NAME 


Francs _Cege/sk/ | Iola bnKyv um 


15. WAS Fan CL ee IN U.S. ARMED ee 16. SOCIAL SECURITY NO. ee 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
Furs /9 << mee 


in any even! 


{2} Z 5 eal 
18. CAUSE OF DEATH [Enier only ona couse por lina for (a), (b), and (e).) 


"| INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3]__ LA ONEHIEL TASS | &y%As 
. DUE TO 
Conditions, if any, which tb) 


te has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon Papers. Pages 1 and 


| or attending physician. 
fo burial, cremation, or removal, and 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


I9@Z- to... £06018, 9GS, hat (1) (we) last 


gave risa to immadiate causa 
(2), stating the underlying ( PVETO 
couse lest, {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ye 
f) ao ae > a ee PERFORMED? 
fe 
5 1s yes [] No [Q— 
& 7 = = —— 26. — a ce eras 
2555 © [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
£8 = 
5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Puy = © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=Ua 2 ae a 
Bees & | 2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
ed as a Hoda: Whila __ Not Whila lactory, streat, offiea bldg., etc.) 
$e 2 mn 9 at work [] at work \ 
sea 
20 


o 2 : 
a 
B OSs saw the deceased alive on.. [oY 90.3, and that death occurred a MPA, ten the causes and on the date stated above. 
a aSsicunEn eae ATEN, STAFF ott SengD 
4 2 eae [gb pies bikecror C1 Pays. Ma, We 
5 aig ee | 22c, Pi fens 5 g 22d. ADDRESS 
2 = IE (Type 
BAe | IB apoy Son 17h | Yasapsya, MARYLAND 
een fe 230, BURIAL ee 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
Rl ei = 
otoek 7-I3-¢3_ |/Oely Geoss Gm. | Bently. 2x17, 72. 
La] 


24 FUNERAL Whe 'S SIGNATURE ADDRESS 


Me Cully Foes Postrel Morro 137 aTtpee 2° 


a 


VR AIS (4) 
15M 7-62 


lO Pe 


\ 


a4 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ x2 
2 S 
£23 
Ss 
cl Be. 
B\Ey% 
N er i 
= 3ee 
Zs. 
F Hayy 
Zs2 
=o 
eS 
eRe 
ERs 
See 


jician al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08574 CERTIFICATE OF DEATH 08562 


done during most of warking life, even if retired) 
BF FL: NAME™ 7 a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a, COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town} 
write RURAL end give nesrest town) 
Annapolis 10 days ? RURAL — Mayo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d. STREET ADDRESS = «ISR ci 
ONA 
Anne Arundel General Hospital fs ves (] NOY 
3. NAME OF = i ae Middle et  -, | s-DATE ‘Month Dey Yer 
DECEASED OF 
{Type or print) Mamie COOK DEATH July 15 19 63 
5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
own Jest birthdey) |Months| Days | Hours Min. 
Female Negro woowenX  vivorceo[] | Approx. age yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 


‘land 


THER’ S MAIDEN NA: 


U.Se 


14, 


DECEASED EVER IN U;S, ED FORCES? 
8, NO, or unkown) | (IFyesgiveweror detes ofservice) 


16. SOCIAL SECURITY NO. 


22. 
pas 7 atce 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


ONSET AND DEATH 


‘Yk 
~) INTERVAL BETWEEN 
(AS 


y DUE TO. 
Conditions, if eny, which {b) =a 
geve rise to immediete cause 

DUE TO 


{a), steting the underlying 
couse last, = (a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie}, 19. MAS AUTORSY 
= 
ai a ss ves []_No KK 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI \CCURRED. injury in Pert | or Pert Il of item 18. 
E | Of CONTRIBUTING £1 CAUSE OF DEATH 01 cl INJURY O (Enter neture of injury in Pert | or Part I! of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es, = .— # *. ae 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
a Hour a.m. While __Not While factory, street, oftice bldg., etc.) | 
= 19 at work [_] at work [] ! 
uly...15 3 that (I) (HH asi 
M, from the causes and on the dale slaled above, 


22b. DATE 


ATTENDING Fo STAFF SIGNED 
WAZ mp. | PHYS. [XJ virecror [] Pxys. [7] 


22d. ADDRESS 


YSICIAN'S 


23b. DATE THEREOF 


Tf 8-19EB 


TOR’S oi Ke 


= 
23a. BURIAL, CREMATION, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE DICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTHDEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Rasidanca bafore @dmission) 
a. COUNTY 
a. STATE b, COUNTY J 
runde} MARYLAND 


b, CITY OR TOWN [if oulside corporale limits, . LENGTH OF STAY IN 1b c. CITY OR vowR (if oulsida corporata limits, write RURAL and give nearest town) 
write RURAL and give naares! town) a 7 { 


7 


d. NAME OF HOSPITAL OR INSTITUTION. {if not In hospital, give streel eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
, Jonas Green Park - Severn River _||__ = 735 Newington _Avenue yes [J] NoL] 
3. NAME OF First Middla Month Dey Year 
DECEASED 
(Type or print) LEROY Dear J 19 
5. SEX 6. COLOR OR RACE DAJE £0, 8 rH 9. AGE (In years (IF UNDER S YEAR] IF UNDER 24 HRS. 


7. MARRIED [Xi] ae ‘MARR ae emuntey) 


2, pe eee 
Malle Colored | woow[] — vivorceo Jas) “GSR 21 "2 ll Racal fas 
10a, USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) Ve 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
Ceenk 4 ESTAR ACT WESTER Free, WS. fh. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OL1E ACE AMWCOVK 
17. INFORMANT Address 


Ge Ge 2 
4S. WAS DECEASED EVER IN U.S’ ARMED FORCES? | 16. SOCIAL SECURITY NO. 


|, cremation, or removal, and in Any, / even! within 72 hours after death." 


death resulted from: Natural causes la Accident [x Suicide (el Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [X] 
ACTUAL 
SUR SEB pp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sxinencenth DEPUTY MEDICAL EXAMINER [_] 7 /1S, /63 


NAME (tye) Russell S, Fisher, M.D. ‘Addtass (Sireels-clty, down; oF county) 
22a. sao CREMATION,| 22b, DATE THEREOF 


TO DEPUTY MEDICAL EXAMINER: This cer 


X 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medi 
Health or its designated agent, prior to burial, 


OVAL (Specify) 


(Yes, no, or unkown} | (lf¥es give waror detasofsorviea) ae 

E W7-38-stES\¢ STER Mae Loy Jas eewsncron Ave 

& |. GAUSE OP DEATH [Enter only one caure por line for (e), (b), and (c)-) TNTERVAL BETWEEN 
oe PART |, DEATH WAS CAUSED BY: ONE AUD OERIS 
35 IMMEDIATE CAUSE («). Drowning 
8a DUE TO 
62 Conditions, if eny, which (b} ve 4 
ae gave risa to Immediate cause 
53 (a), stating the undarlying ( DUETO 
ey cause lest, i (@. == 
93 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
3 g ae ERFORMED? 
32 iz YES no [J 

a = 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Pert | or Part Il of itam 18.) 7 

oS | PRIMARY x EL CONTRIBUTING D) 

a U | CAUSE OF DI |. 

” 2 Drowned_while_swimaing off boat 

8 S| 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJORY (Home, 3h) | 201. (City or town) (County) Siete) 

y 8 Hour 2520 i 

a Es TAL »63 Anne Arundel 

re) 21. 1 certify that | took charge of the remains described above, held an Autopsy =x]. aa ie} Inquiry Oo and in my opinion 

H 

i3) 

Es 

a 

5 

° 

Lal 


a = 
22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION , ay, town, or county) {State} 


23. FUNERAL DIRECTOR se fees a 
2 tbe b ee: 


VR AISME 
5M 1/63 


JUL 18 1983 24b. RET: 


Oe wre 


Z| 


FOR STATE 
HEALTH DEPT. 


© 
a 
a 
a 
$s 
G 
2 


pages ] and 2 with the State Depart: 
y event within 72 hours after death, 


PM3. Page 5 may be ret 


in Item 18. Give Pages 1, 2, and 3 to the 


’s Office along with for 


iner 
Page 3 should be used as a burial-transit permit. File 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If an, 


‘ertiticate, writing the word “pending” in pencil 


3) 


please execute 


= 
5 
7 
ry 
\3 
& 
. 
6 
HN 
oi 
cc 
E 
i 
& 
2 
ref 
5 
a 
ved 
. 
AS 
6 
< 
s 
a 
a 
v 
2 
ra 
4 
tt 
3 
3 
2 
~ 
6 
= 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
Division r STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sr 
1. PLACE OF DEATH 


kine" Arundel 


b. CITY OR TOWN [if outside corporete limits, 
write RAL Any Bien neerest town) 
Crownsville 


‘3. NAME OF First 
DECEASED 


{Type or ay 35=#25706 Dale 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


| 1 day 


5. SEX: 6. COLOR OR RACE 


Male White 


Da. USUAL OCCUPATION {Give kind of work 
done during most of working lifa, even if retired) 


Unknown 


13, FATHER’S NAME 


Bryan Dewey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,_n0, or unkown) | (Ifyesgivewerordetes ofservice) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE je) 


y DUE TO 
Conditions, if eny, which (b} 
geve rise to Imme: 

DUE TO 


(a), steting the u 
couse lest. 


inks 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


Acute Dilatation of Heart 


CSRPBICAL EXAMINER'S CERTIFICATE OF DEATH) 8564 


|| 2. USUAL RESIDENCE (Where d 


3. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddross) 


Crownsville State Hospital 


ed lived, If institution: Residence before edinission) 


@. STATE b. COUNTY 


Maryland Anne Arundel oe 
¢. CITY OR TOWN [If outside corporete limits, write RURAL end giv st town) 


Severna Park 


d. STREET ADDRESS “{ e. IS RESIDENCE 
ON A FARM? 
Route 2, Box 248 / re ined 
Middle Lest 4. DATE Month Day Yeor 
OF 
ig po! ae i 2 
7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR 
lest birthdey) | Months] Deys 
wipowen []__oivorcen [1] December 5) 1925 37 yrs. 
1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
- ~ 
a Unknown U.S 
14. MOTHER'S MAIDEN NAME 7 " 7 
Unknown 
| 16. SOCIAL SECURITY NO.| 17, INFORMANT x Address = 
Unknom | Hospital Records 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Heat Exhaustion 


21. I certify that 
death resulted fr¢ 


ACTUAL 
SIGNATURE 


Zz PART Il. OTHER SIGNIFICANT CONDITION: RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS AUTOPSY 
acl eA LL PERFORMED? 

= 

3 | ves XK] no [} 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING [] | 

G | CAUSE OF DEATH. | 

| 20c. TIME OF INIURY Month, Day, Yeer | 2d. INJURY OCCURRED 20, PLACE OF INJURY (Home, ferm, | 20%, (Clly or town) (County) 

= Hotta No! Whi! factory, street, office bldg., etc.) 

= p.m. Hospital | Crownsville A 


Aascribed above, held an Autopsy (x) Inspection et Inquiry im and in my opinion 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 


NAMED.) © Blmer G. Linhardt, M. 


ADDRESS 


e- Glen Burnie. 


22c. NAME OF CEMETERY OR CREMATORY 


ia Homicide [a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ep ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER (xt 


Address (Street, city, town, or county) _ Ls 
22d. LOCATION (City, town, or country) [Stete) 


Glen Haven Mem.Park (aden teres , Maryland 


24e. REC'D BY REGISTRAR ‘S REGISTRAR'S SIGNATURE 


oawUL 23 196 —f Ferrey [esetge. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
"ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8577 CERTIFICATE OF DEATH 08565. 


t ~ 
233 W - 
s 62 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decossed livad, If institution: | ce before od y 
ad <n a STATE, | ? b COUNTY p 
g 282 AWN. ONPEL _manvuano | VV RGA 9. ANCASTER 
£ Be 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearest town) 
x 5% write RURAL and give nearest town} 
Faye! a 
: See oA ee OKL YA eee Pe Ate P £IX3 
2 oh d. NAME OF HOSPITAL OR INSTITUTION [i not In hospital, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
Y a 3 ON A FARM? 
Ds 704 MatTHew Aue. : : 
Ban 3. NAME OF First Middle last Month Day r 
PAN | me ups R Jury 2 963 
ae "  Juosew Anorew Dopsor” ony 9 
9 ss = a eS 
38 q 3, SEX 6. COLOR OR RACE|7, iMaRRIED [_] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years [[FUNDERT YEAR| IF UNDER 24 HRS. 
NG M ALE WHITE Rinown pvorerolial Aprin 24, 168) F270 Months| Days | Hours Min. 
cS g ‘pd R 
ss 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County, & “Sate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 e pd done dyring most of working life, even if retired) | | 
Pa ATERMAN > VIRGINIA b.S.A, 
Bee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
285 Dy) 
saz THAobEvs ooson | Emma ae ~ 
£§= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
oe {Yes, no, or unkown) | {lfyesgivewaror dates of service) ™ PO wen NEWMAN Joy M AITAEw Ave. 
£ —_ 
=\ "AUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce Ee E DAS po 
IMMEDIATE CAUSE (6) CE CEG QF) HtEmereeW LAA Fis! Ee 
i by DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete cause 
{a}, stating the underlying ete 
cause last. (} 


PART Il. OTHER SIGNIFICANT CONDITIONS RISUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN INf PART 1 Te) 


CP NUMIMEA 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nature ol injury in Pert | or Pari Il of item 1B.) 


19. WAS AUTOPSY — 


PERFORMED? 
yes [] NO 


202. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Hom > 208, (City or town) (County) (Stete) 


factory, street, office bld: 


20d, INJURY OCCURRED 


While Not While. 
et work 


MEDICAL CERTIFICATION 


1) atlended the deceased fro: 


@ that (I) (we) last 


‘CTOR: After this certificate has been signed by 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-fransit permit. 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


3] oe 2. 19.5 =) and that Ghal occured at./yg%.M, from the causes and on the date stated above. 
. oe " 22b. DATE 
, D 3 ATTENDING D, STAFF SIGNED 
Eber “mp, | PHYS. DIRECTOR iE) PHYS. aif 
og Aaa - : _— — 
Hog 22p 9A SICIAN’S 22d, ADDRESS 
pee | NAME (Type) Ut Vv. Cerf, nm s. ES 
gen Fie, BURIAL, CREMATION, ies DATE THEREOF ——| 23c. NAME OR CEMETI R CREMATORY — TaTEGUOCATION Ton can Paina (Store) 
4 REMOVAL (Speci 
one RIL RAMS 2-5-3 |\Corrof fama Py Ast 4 hawesg tER Co, . ; 
VR AIS [4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


= ml Joun O.Mircuecny Sons dc. IYookoTaw rh, cue : f Lorri \escegta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae. OSMBOICAL EXAMINER'S CERTIFICATE OF DEATH = (J&567 


1 
Mal FOR STATE 


HEALTH D SPLRCT 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
eg @. COUNTY e. STATE b. COUNTY 
ES L779 - Co: MARYLAND 77 O A lo - 
gee b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY,OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Zs ite RURAL en ate neerest town) Ge 
£3 sad J eo £5. CENT ‘oe 
acl 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ay adgress) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
m AAPL Diet. bt go fecons- rom <7 ves [] NOP 
13. NAME OF First 7s Middle 75 DATE ~~ Month Dey i 


DECEASED 


{Type or print) fee rae Sivn/s co 


IS. SEX 6, COLOR OR RACE] 7, MARRIED DR NEVER MARRIED [_] | B+ DATE OF BIR 


DERTH *Y 22 963 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


it permit. File pages 1 and 2 with the State Board of 


5 
5 
°o 
> 
a 
2 
2 
25 
fo 
228 
89 > test bithdey) ["Months| Deys | Hours | Min 
os é 5 “7 Vv wipowep[—] _vivorceo ["] Vad 7 <7 isk | 
Sqtvs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHBLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
68 5a done during most of working life, even if retired) es iS : ’ as & 
38“38 Itt hewn eg et. fas 
285 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wesns ' . 
Sige 83 Ahivard KW, Sinlapy’ Elo See Bolts 
ae) 5 $ bss WAS JE he IN'U-S, ie Loney 16, SOCIAL SECURITY NO,| 17. INFORMANT : * Address a ~. 
sak ‘es, no, or unkown] ges yes give weror cass service] 
356i oped DZ 6beds Se . ened 
a Ise = =e OF Meine TEnter only one cause per line for (e), (b), end (c).) —— INTERVAL BETWEEN 
o.8 25° PART I. DEATH WAS CAUSED BY; 
o526e IMMEDIATE CAUSE (0) Cher fore. pee — - 
Sw ES a) 
Bseae j ix? DUE TO 
BES RS Conditions, if eny, which () 
ES | geve rise to immediote cause 
efsge (e), steting the underlying (| CUETO 
Gye [lowe Sw . 
Peas § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Syu oS ) _—_—- ERFORMED? 
2bas8 5 ves []_Nopfal 
= 35 3 FE | 200. EXTERDIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) x . 
aeee- = PRInARY or CONTRIBUTING [1 
= acer & | cause OF DeatH. Behar aArew3xi Le —Wese of rey exhas zw: COME Aone 
Bes oe G | 20s. TIME OF INJURY “Month, Dey, Yeor | 20d. INIURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) % 
a 5U8e a hieae Whi factory, street, office bldg., etc.) | : 
ee. iS tous 
RoE LS = G4 t 
a s2oa . 1 certify that | took charge of the remains described above, held Autopsy im} Inspection Inquiry ie and in my opinion 
S580 death resulted from: ral causes fal Accident oO Suicide FX Homicide [7 oo Undetermined manner [] 
Ae ‘) CHIEF MEDICAL EXAMINER [_] 
ag ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= g2ng SIGNATURE es ee ies a 
Fe DEPUTY MEDICAL EXAMINER 
be 3 Fi 2 EXAMINER'S LE. Z 
pezes Brame ATES! SAF MIAATL WACO » Address (Strt, ety, town, ercounty) 2 R-OT 
oe H 22 5 4% 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 7 
oe a OVAL (Specify] Vi: 
oad lak, | YAES Ea Hal] 2 Cass 
Le a IERAL DIRECT! = DRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME cy Ltaod 4 Blt nal 
5M 9/60 Ark , SIL» lds 2.9 1963 ve Levbig Wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS SEBICAL EXAMINER'S CERTIFICATE OF DEATH 08566 


BN 


J 
Ea] 
we 
= 
=> 
A 


= 
= 
= 
i—] 
5 
Say 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James 4, Drury 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yas, no, or unkown) 


Mary Ellen Brown 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


warordatasof sarv 


1. PLACE OF DEATH “2, USUAL RESIDENCE (Whare dacoosed livad, If inslitulion. Residence belore admission) 
a a 
2305 COUNTY 1 a. STATE b. COUNTY 
gone MARYLAND 
fbi —._ Anne. Arundel a ie wdlaryland _Ar i 
3s b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ala i fiz jo corporate limits, writa Ri wi give undel 
goss writa RURAL and giva naarast town) 
eget 
25s | __annay bod ur, 
35 5 83 d. NAME OF apolis INSTITUTION {if not in hospital, give street address) d. STREET febhian @ al) e. IS RESIDENCE 
ea 1 ON A FARM? 
2 os DOA A A j H h_] "sf no] 
@: 3 NAME GReMe el Gener al espital dethian Fog Office Dey Year 
s2 © y DECEASED OF 
=£ =A ; 

Seg E3 * |__Mvmnersum PLUMMER IMAS KWKR DRURY Lamar gales . a8 19 63 
30 =a 5. SEX 6. COLOR OR RACE] 7. maRRieD Oo NEVER MARRIED [| 8 DATE OF aintH 53} See qe UNDER 1 YEAR| IF UNDER 24 HRS. 
vu hae Months| D H Min, 

& BEng Male White winowen fX}—pivorceo [] |May 3, 1886 eS el ed - 
Zils 10a, USUAL OCCUPATION (Give kind of work ‘i 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2c 8s z dona duting most of working lifa, even if retirad) 
BBecE Farmer | Toboeca lethian, Maryland | USA 
co a> = 
a o 
Nez a, 
ec 2 ef 
& zo 


E| Mrs Marien Collinson - Harwood, Maryland 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ Multiple Injuries _|_ sudden 

ij x DUE TO 
Conditions, if any, which (b) 
gave rise to immadiale causa 
(8), stating the underlying 
cause las 


ng with form PM3. Page 5 may be reta! 


burial-transit permit. 


|, cremation, or remova 


SS 
3 


DUE TO 


Z _(e) 4 — =, 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO a 


ate should be executed wi 
pending” in pencil in Item 18 


\ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part il of itam 18.) 
PRIMARY J or CONTRIBUTING (7 | 


CAUSE OF DEATH. | Auto Accid; Car struck tree on Rt 214 east of 468 


20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED, 2Da. PLACE OF INJURY (Home, farm, ° 2Df. (Cily or town) (County) (State) 
While __ Not While factory, straat, offica bldg., alc.) 


3 istwork[] ot work £] | State Road |Edgewater, Anne Arundel, Md. _ 


8 96 


¥ chasge_of Ihe remains described above, held an Aulopsy a? Inspection fx}. Inquiry (x. and in my opinion 


“L]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


he 


ded to the Chief Medical Examiner’s Office alo 


ICAL EXAMINER: This cei 
certificate, writing the word “ 


forwal 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
its designated agent, prior to burial, 


mo ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
bo oes 2 
BSS i ‘h DEPUTY MEDICAL EXAMINER $€] 
z a es "Elmer G. ardt Tis, Mel, Address (straat, city, town, or county) July 18 31963 
a g2 = ] 22b. DATE THEREOF 22c. NAME OF Annapolis, ap CREMATORY 22d, LOCATION (City, town, or country) (Sire) 
a4 ‘Burd ae ity) 
~<of 
es B J oe 20, 1963 Zion Methodist Cemetery __Iethian, A.A _ Maryland _ 
. is ea f JU bY 99 4 24b: REGISTRAR Ss Co. Ma 
VR AISME o 
mya | F ‘gatas cig he polis, Marylant ow SUL 22 M63 7° 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 SM\EDICAL EXAMINER’S CERTIFICATE OF DEATH rep. out, no, USGS... 


onl 


os 

ov ~ 

83 2. USUAL omy peg decered lived. If institution: Residencerbefore odmission) 

Bs M ayer es ©. STATE of b. COUN’ - 

ze . LENGTH OF STAY IN Ib OR TOWN (If outsige corporote limits, wrjtp RURAL ond give nearest town) 

oo 

ge e lyr, Ky ow SC/ yr — 

$5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) 4. STREET ADDRESS og RESIDENCE 
76 570k Johnson St, oe /° fF CGS ves) NOPE 


3. NAME OF first Mi a Lost 4. eg Month Year 
(Type or print VfZu [Kf RR Ow | Sam 7 s we 


> 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [(j] 8. DATE OF BIRTH 
I WIDOWED] oivorceD(] | March 9 1915 


Wa. Peas OCCUPATION Give kind of bod done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Juri of workin, , even if retired) 
on oad Worker i A, A, Co. Roads Maryland 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Raymond G, Farrow Ellen Spencer 
‘eae . 
tes, no, Vos” it ye, give joeceae ot 

| _Yes |W. W. 11 (212-12-1722 We. 1 * lon 2-12-1 s. Delorés Flint Same 
18. CAUSE OF DEATH [Enter only one cause per. ine for (0), (b}, ond (cl | ]18. CAUSE OF DEATH (Enter only one couse per line for (0). (b), ond (e)))/ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: fe r 
g IMMEDIATE CAUSE (c) te 5 ee 


) DUE TO 


If ony delo 


\ 


N12. CITIZEN OF WHAT COUNTRY? 
U.~ 


File pages 1 ond 2 with the registrar prior to burial, crematio’ 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


ef Medical Exominer's Office along with form PM3. Page 5 may be retained for your 


ate shauld be executed within 24 haurs after death. 


€ 

& 

= 

£ Conditions, if ony, which oe 

a] gove rise to immediate coure 

5 (0), stoting the underlying( OVE TO 

3 ovat - mt (e. 

3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o]/19. WAS AUTOPSY 

2 —i= , 
£°8 3 yes] NO 

sub oe & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | ar Port II of item 18.) 

° = 
Saes & | PRIMARY 11 or CONTRIBUTING C) 
ZED | CAUSE OF DEAT 
e 8 8 3 | 0c. TE OF INJURY 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, T20F. (City or town) (Copatty) (Stote) 
Baltic 8 Hour ae White Not whi foctory, street, office bldg., etc.) | 
222% Ss ot work [] ot work [] { 
= 8 - ; > : 5 5 
zfso 21.1 Eat t /charge of the remajr$ described above, held an Autops , Inspection [4 Inquir: , and find that 
geze psy P quiry 
oe LS death resulted? Na guuses [47 Accident [], Suicide [], Homicide []], Undetermined cause []. 
re 
@. 
7 ATE SIGNED 
a og ACTUAL DATE SI 
g255 SIGNATUI ip, CHIEF MEDICAL EXAMINER [7] 
Sots Vu ASSISTANT MEDICAL EXAMINER (] 
bates RAMS (lope) EE ew 4 DEPUTY MEDICAL E: elie c 
REsge NAME (Type) = ch FOAL MEDICAL KAMINS ? 
ogeze 220. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or - (Stote) 
ovtgs Benya Specify) 
4 = Meado Co Md 


idge Pe s Owara 
Rss wot tor __4001 Ritchie Mwy. (25 )lom : iy a | oarey ~ a 


\Teateat « Gonce Ge 


24 hours after 


jin 


@. 


lease remove carbon papers. Pages 1 ai 
within 72 hours after 


‘ian and complete 


ding physici 


or removal, and in any event, 


The law requires that the death certificate be executed wit 
‘ial-transit permit. Then p' 


‘CTOR: After this certificate has been signed by the atten 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


ATTENDING PHYSICIAN: 


@ 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. “aad. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08581 CERTIFICATE OF DEATH _ 08569 


wdenca baforg admission) 
G fi 


1, PLACE OF DEAT 
2, COUNTY 


AY é MARYLAND 


TY oR TOWN (i eutsida $2 corporate | i c. LENGTH OF STAY IN Ib ‘and give nearast town) 
rity } tawn) 
} N, i, 7 QSPITA) INSTIPUTION (if motrin hfspilal, give street address) “¢ § " 1S RESIDENCE | 
ra / ON A FARM? 
ll of 7A WE yes [] NO 
EE [06 i Firs Middle i ast 4 “DATE a Month ‘Day Vast 
DECEASED 
{Type or prin) 4 DEATH ( 19 3 
PS. SEX. z 6. COLQR O Ze — | B. DATE OF _ ~—-[9. AGE In yaars |IF UNDER I YEAR) IF UNDER 24 FIRS. 
7. MARRIED [_] NEVER MARRIED y 
Oo O ee ‘Months| Days Hours vif 
WIDOWED Bg orvorceo [_] 52 


USUAL OCCUPATION Rioe we 


ic 0b. wee OF BUSINESS OR INDUS . ey Dis & ee or tel fon aaa | 12. GTiZEN Of WHAT ae 
done gurjftg most of working life, 14 9 
3. YL ise “5 NAME < is, ye fOTHER’ cpl NAME = 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | %. SOCIAL SECURITY NO. | 
see ar el 


17. INFORMANT 
(is. CAUSE OF DEATH (Eniar only ona causa por line fora), (bl, and (c). H 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ia ee AZ WO ONSS TANS DEM 
IMMEDIATE CAUSE (a)___ 
4) We <¢ HY DUE TO 


Conditions, if eny, which (b) 


gava rise to immadiain causa 
(a), stating tha underlying 
causa last. 


DUE TO 


(2 ee 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

9 ——— PERFO! 

= , 
No 

E | 20a. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of ini Tor Part Il of itam 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

G | (if EITHER, NOTIFY MEDICAL EXAMINER) 

s ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. . (City ortown) = (County) (State) 

Ss Hour a.m, Whila Not Whila 

3 ” Jat work [] at work [7] 


, that (I) (we) fast 


M, from the causes and on the date stated above. 


| 22b, DATE 
ATTENDING MEO. STAFF SIGNED 


om, | PHYS ‘SA pirecror [J Prvs. _ Aww)-t3 


IZ a ay, KR 


"B CATION (City, town opcounty) 


25a. REC'D BY L023 Sb, foley 'S SIGNAT 
eau 16 
: 


21. | certify that (I) (this opel) nance the deceased fromf, 
saw the deceased alive ee 7 Rats, acca 


22a. 


22c. PHYSICIAN'S — 


NAME ree be 


23a. 23, BURIAL, CREMATION, 23b. D. pes OL 


MOVAL ‘ah \7 
4 FUNERA) a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O85¢0 


we —_ 
cy 
= 
= 


= 
Ss 
i] 


HEA 1. PLACE OF DEATH . 1) 2, USUAL RESIDENCE Iw nae daceased lived, If institution: Residanca befora admission) 
> * j a. STATE b. COUNTY eo 
= 2 Ay CO MARYLAND hire sued. 
Bo b. CITY OR TOWNAf outside corporete limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWNA IF outsida corporata limits, writa RURAL and give naerast town) 
gosh write RURAL Apt give neerest town) 
2322 | fei chraronct £3 
Rend | d. NAME OF HOSPITAL ORJNSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS = = 1S RESIDENCE 
Suge te q Dd. oo 7. ee ON A FARM? 
8 19.0 Flone ORende/ Gewee? C°O/ hy, fe. SWE ves] Noga] 
Ses R ~ First “Middle lait | 4. DATE "Month: Day fear 
2 3 ee DECEASED hk xf. or 
ei2y | tern Kehaed soem Srgtee | ™™ 7 oe aa 
=e 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 95 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 His, 
as - MARRIED [_] NEVER MARRIED pC] 1950 toa! bithdey). [posing] bee | Hose ee 
e Af Ww / ionths| Deys jours in, 
= + | wiwoweo[] _ pivorceo [] f7- 21-5 f / ys. | 


“TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


STUDENT _ 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


| USA 


11, BIRTHPLACE (State or foraign country) 


RICHMOND, VIRGINIA 


14. MOTHER'S: aa ‘NAME 


NORMA LEHMANN 
ie WAS orci tlhe FE ates rolls 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address ; # : 
es, No, oF UNkown; yes give waror delesof servic: 
__WILLIAM. H, FISHER 7 


t within 72 hours after death. 


in Item 18. Give Pages } 2, 


I-transit permit. File pages 1 an’ 


18, CAUSE OF DEATH [Enter only ona ceusa por line for ( and (ce). Weval BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY. we 
= IMMEDIATE CAUSE (e) Atal ty la. LES ¢ RCE Sere P S=3 
2 CK, 
Sea 7 DUE TO 
< 


Conditions, if eny, which (b) 
gave rise to immediata cause 
(a), stating the underlying 
couse last. J, ee (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


“19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


eo) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS oe. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Part Il of itam 18.) 
PRIMARYWA, or CONTRIBUTING [J 


CAUSE OF DEATH. 


Souk & RR eeabin Crarser 

20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCUR D 200. PLACE OF INJURY an 208. (City or town) “{County) ~ (State) 
Hout While __Not While <7 fectory, streat, office bldg., etc.) 
jat work [_] et work 


Page 3 should be used as a buri 
its designated agent, prior to burial, cremation, or removal, and In any even! 


e 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


5 » held an Autopsy a Inspection Inquiry (ia and in my opinion 
oO death resulted from: Suicide Oo. Homicide a Undetermined manner | 
a 
& CHIEF MEDICAL EXAMINER [_] 
a 2 Cm ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a SIGNATURE M.D. 
Ps a DEPUTY MEDICAL EXAMINER} ] 
a EXAMINER'S Tin ee Va es 
Powe NAME (Type) A A Addrass (Streal, city, town, or counly} Ze. 
a 5 . BURIAL, CREMATION ty DATE ‘ge Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Siete) 
“2 REMOVAL (Spacify) 
Qa~od BURIAL Tfek/ 63 MI, CALVARY 4 RICHMOND, VIRGINIA 
| F33> FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR 4 “Fabs REGISTRARS SIGNATURE 
YS. AISME Clreyloy 
sw 960 JOSEPH W, BLILEY, CO, RICHMOND, VIRGINIA | oiJL 25 1963 _/ bog ped " 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF moss AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QS57i 


7 
s = 
€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insliution, Rasidence betora admission), 
ci ano @. STATE b, COUNTY 
5 a Anne Arundel 4 _ MARYLAND Maryland Anne Arundel 
2 U3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerast town) 
= ss write Beh Me give nearest lown) y 
a eos dais hh | 2m08.78F¥ aya < Harwood. 
= oa a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS | 2. IS RESIDENCE 
uy } ON A FARM? 
i Crownsville State Hospital | ves [] No 
= eee ‘ Tnknom __ NOHED 
i 3. NAME OF First Middle Last 4. DATE Month ‘Dey a 
s a DECEASED OF 
€ Mype or Print) 3 423525 Bessie Fountain | D&AT if 2 1963 


3 3. SEX 6. COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH "]9. AGE {In years |1F UNDER T YEAR| IF UNDER 24 HRS. 

last binhday) eer Deys | Hours | Min. 

5 Female wipoweo [] _bivorceo &&] | February 1, 1875 BB on. 

2 108. USUAL OCCUPATION { Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retirad) 

5 Unknown | oi ae Maryland | U.S.A. 

@ 13, FATHER'S NAME + ~ ; 14. MOTHER'S MAIDEN NAME ad 

| 

3 Thomas Griffin | Anna Coats 

z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ina. Address 2 

& (Yes, no, of unkown) | {Ityas give werordetesofservice) | 

= No | ‘Unknown | Hospital Records 

: 18. CAUSE OF DEATH [Eniar only one cause per lina for (e), (b}, and {c).) INTERVAL BETWEEN 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

+ IMMEDIATE CAUSE (2)_ Suppurative Pyelonsphritis weeks le. 

_ en Ha | 

a Ly] * DUE TO 

£ Conditions, it eny, which (b) Carcinoma of cervix uteri months 


gave rise to immadiate causa 
(e), steting the undarlying 
causa les 


DUE TO 


a = =. 


z PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19, WAS AUTOPSY 
i 7 ‘ORMED 

s YES oe no [] 
© [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl For Part Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH ican ae 

3 }UF EITHER, NOTIFY MEDICAL EXAMINER) | 

* ee = 
& | 0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. {City or town) (County) {Steto} 

e oe While seit While | factory, sirepapifige bldg., etc.) | ed 

= 


at work [_] at work 


19 


A, See A 1 19.2.2, that (I) (we) last 
and that death occurred al 6325 » from ft causes and on the date slated above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl: 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


j ATTENDING, MED, STAFF SIGNED 
at / mo. | PHYS. [Director [J PHys. [] 1/3/63 = 
Bo 22d. ADDRESS 
Es le Crownsville State Hospital, Maryland 
a ——— — S = = 
Ox 23b. DATE THEREOF us E OF CEMETERY OR CREMATORY 23d. LOGRHON (Cijy, town or county) ASA fain 
"3 g eee Wal 
of iy W103). f ___—« 

_ VR AIS (4) 4 © DDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
18M 7-62 ZL ss Ac. oar UL 8 f 
“ef - ee —— ——— we UV 


” 


/ 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Boas. 7m C&5 8 4 CERTIFICATE OF DEATH £57 2 
s 
rs = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
ed * a. COUNTY a. STATE b. COUNTY 
5 ote Anne Arundel ——_—sManviawp || Maryland _ Anne Arundel 
ae att 2 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) " 
~~ BaD write RURAL and give neerest town} 
S sg2 Annapolis | 4 Annapolis 
= Bae d, NAME ae HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
id ) ON A FARM? 
Sa.5  - 
> > {3 °}Anne Arundel General Hospital _ __||/ __-28 Madison Place __ __{ ves [] NOXX 
38 an cB RIE OF First ~~ Middle Tre “Tast Tyee DATE ~~ Month Day Year 5 
5 2an DECEASED 
g & 4 waa Print) Ellen GALLAGHER DEATH July 17 19 63 
Oo ese 8 = 5. SEX / [6 COLORSOR RAGE) 7 MARRIED Linever marnien [-] “8. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
at . Joa < last birthday) |Months| Days | Hours Min, 
Pe, 82 jFemale “=| White wiooweoXH —ovorceo[] | Sept. 25, ig 73 | 
§ &: 2 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
= 5 oO done during most of working life, even if retired) 
5 4 use wi own home Connecticut x U.S. 
na a4 ec 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
We £35 io 
$ ang k H, Boy) . Bridget Ryan hy Py. 
° s 15. WAS DECEASED EVER N Us! Ae FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address -. 
£3 (Yes, no, or unkown} nes? eats al ms 
& 2S ~ nene__ ‘Mrs Rose Alstrum- Sgster- same as jf 2 = 
=ectto “8. CAUSE OF DENTE Enier only onfe cuse pep line for BEPC ib). and (c).] INTERVAL BETWEEN 
ey iS 5 PART |. DEATH WAS CAUSED BY: Ee | C. 3 OSE) ABDC Ea 
333 ae IMMEDIATE CAUSE (2) KE, LK TLE). Y1 BO: SE: ae HAYS. my: 
=e 4 
‘anes 442 X DUE TO 3 
2 a! . e == 5 yo 
EE | | condom, i ony, which © ACTED SLED S/S, CLHMAMI ZED Wo 
& gave rise to immediate cause DUE TO ail . 


{a), stating the underlying 
ist, 


(c) 


D WW. OTHER ey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19. WAS AUTOPSY 


4 
rg| 2 — PERFORMED? 
5 PA 27 5 Disits 7 | wes CY No KX 
= ]20e. ACCIDENT-WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of fiem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) s 
| 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY [Home, farm, | 20f, (City or town) (County) — ~~ {Stete) 
a Hour a.m. ° While ___Not While factory, street, office bldg., etc.) | 
= pam: 9 at work at work 


9.63 to... Suly...17....., 19.63 that (1) (9a last 


..M, from the causes and on the date stated above. 


2 22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


[XK irector [] puys. 


22d. ADDRESS 


Edward _S, Beck, M.D. 7. Franklin.St.,.Aonapolis, Mds 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) 


21. 8 certify that (I) Shtsckosmital) attended the deceased from...... sune...27..... 
duly..17,,....19.63.., and that death occurred at. 


ceased alive on.......... 
RE 


MO. 


ce. PHYSICIAN’S 
NAME (Type) 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


2 
5 
a 
= 
. 
ad 
a 
= 
oe 
s 
= 3 
6 
a 
cy 
a 
2 
Es 
a 
© 
= 
= 
FS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


25a. REC'D BY weciTtAR 25b. Rereears SIGNATURE 


VR AIS (4) & 


20M 5-63 


ie 


kg | 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CMEBIFAL EXAMINER'S CERTIFICATE OF DEATH 08573 


RT Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEA 


FH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


Bp of the remains described above, held an Autopsy [_], Inspection $€}, Inquiry FX], and in my opinion 


Accident ix). Suicide ‘a Homicide (fe Undetermined manner (my 


5 CHIEF MEDICAL EXAMINER [_] 


HEALTH efi? PLAGE OF DEAT! 2. USUAL RESIDENCE (Whore deceered lived, ll insiigionthastanes! beterwsed jinission) 
~ © i b, COUNT} 
Es Anne Arundel ; manviann | “Maryland ‘yjne Arundel 
3 b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib e. CITY OR TOWN [if outside corporale limits, write RURAL end give neerest town) 
325m writa RURAL end give neerest town) | A li 
a2 oow + | f 
oo pe Annapolis | / Annapolis 
uf aoe i. AT a ee = abe 
a) 5 as 47 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet address) a d. STREET ADDRESS. IS RESIDENCE 
e558 ON A FAR 
£ * 
ees’ | DOA Anne Arundel General Hospital / 185 % Green Street ves ia NO no TM 
? 5 3. NAME OF First Middla Last A pat Menth Dey r. 
S25o% DECEASED 
soos (Type oF prin!) ERNEST J GRAY | DEATH JULY 25 9 63 
£2 Be ey = = 3 : J tine 4 
ores 5. SEX 6. COLOR OR RACE|7. aRRIED [_] NEVER MARRIED XK] | 8 DATE OF BIRTH 9. AGE (In yaors /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
By ees lest bithdey) [Months| Deys | Hours | Min, 
3 BEA Male | White | wrowe[]  owvorcio(]| June 20, 1925 = | 
= a0 Te je. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foraign country) 7 12. CITIZEN OF WHAT COUNTRY? 
cya eee ‘done during most of working life, even if retired) 
2 OR 
28°3% | Field Ingineer Metal Const. Iowa " So a 
= Boi BE 13. FATHER'S NAME 14, MOTHER'S MilDEN NAME = 
a c= a ms 
N a 
2 ot 
om = i] 
= i= o ei stillet — = = —_: FEPLVTEPS a. —=— —s a 
g0 gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
= oO = 
yeeel (Yes, Yes unkown) Orage ycstacshsnies 
BESS his. 90-14-9113 Personal records of Deceased 
3270 1 18. CAUSE OF DEATH [Enior only one eause per lina tor (a), (bj, end (c).] 
ge as fo} bey pe DEATH 
g=s2 PART I. DEATH WAS CAUSED BY: . 3 3 
Seas IMMEDIATE CAUSE (a)_ Multiple Inguries . _| Sudden 
= / 
3 a A X DUE TO 
25 Conditions, it eny, which (b) 
Bb: : d ~ -|—— ——— 
rey g8Va rise to immadiate cause 
2s (9), steting tha underlying ( PUETO 
25 = 
ea z 
Ee 
Sa 2 PERFORMED? 
2 g A S ves [] No Rj 
= 3 . EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert Il of item 18.) = ; 
o he 
at g PRIMARY: or CONTRIBUTING [7] | 
ae SS eee | Auto Aceid, car hit pele on city street Lua 
35 in “20¢. “TIME ‘OF INJURY Month, Dey, Yaar ca INJURY OCCUR 200. PLACE OF or eos i 208, (City or town) (County) (State) 
5 pelts While __ Not While @ fectory, street, office bldg., etc.) | 
4 \ ye work [] at work Anne Arundel Md. 
Hs \ He 25 1963 let work [] ot worl 1 | City street | Annapolis 
we 
a= 
a8 


8 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


D ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3¢ 


Med ,Address (sireo, city, town, or county) July 25, 1963 


mer ardt Annapolis us , 
22b. DATE THEREOF | 22, NAME OF CEMETERY Svarextony ee 22d. LOCATION (City, town, or country) “(Stete) 


222, BURIAL, CREMATION, 
REMOVAL (Specify) 


Health or its designated agent, prior to burial, cremation, or removal, an 


TO DEPUTY 
please execu! 


3 n Cemetery : Oak, Lowa 
Aaah 24e. REC’ Red BY | REGISTRAR B felorde REGISTRAR'S SIGNATURE 
5M 1/62 a Load UL 3 0 196 


= 
Se 


2 


e 


quires that the death certificate be executed within 24 hours afte 


9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vi 


~ 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
vai Ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8586 CERTIFICATE OF DEATH 08574 


= 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacaasad lived, If Institullon: Residance before edmission) 
% Bcoupurr! e. STATE b. COUNTY 
Ag Anne Arundel MARYLAND || _ Maryland Anne Arundel 
ws b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast fown) 
oO writa RURAL and give naarast town) 
<3 Annapolis 2 days Annapolis 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} ~ di. STREET prt 
ey 
oe 
3 |Anne Arundel General a) a? __ 541 Second St. 
Su 3. NAME OF Middle = = Last . = Month 
an Receeee | OF 
ype or print) DEATH 
ae Walter _Lerenzo GREENE Ju 6 __19 63 
$3 iSSWSEx! 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [] | 5- DATE OF BIRTH % acura: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Months| Days Hours Min, 
82 Male Negro wivowed[] _ovorceo[]| Feb. 11, 1928 35 ys. | | 
2 A 108. USUAL ft (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° done auto most y st: Tiltic ven & retirad) 
S2 | General Ut. Maryland Annapolis UlSs 
Sc 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$: 
2 


xesle vokhnson 


17. INFORMANT Address 


& ‘Saecnh pe orces 16. SOCIAL SECURITY NO. 
ne” unkown 'yasgivawaror dates ofservica) 216—2h-1125 Rosie Johnson-5i1 ‘Second ste Annapolis, pe 
18. CAUSE OF DEATH [Entar only ona cause per li ~) INTERVAL BETWEEN 


for-ipl. tbh and te] Of ONSET. ATH 
f A ; ; 
TA A Se — ps Eble ea 
xs sy 

; a DUE TO 
Conditions, if any. which LPG E bas his Pieler 2 Sted 
gava rise to Immadiata causa 
(a), stating tha underlying ( CUETO hom Llpwra phe wa es Z 


vasper vu. Greene 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then. 


cause last. () 


e 
2 
@ 
ve 
> 
a 
ne 
a) 
= 
nm, 
2 
Ee) 
a 
E 
S 
8 
y 
= 
5 
< 
= 
2 
5 
2 
a 
a 
a 
*o 
& 
= 
@ 
© 
= 
> 
B 
2 
2 
& 
oO 
2 
3 
» 
8 
= 
2 
8 


as the burial-transit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Val ‘AS AUTOPSY 
a PERFORMED? 

= 

5 c a ___| 0 sear 
= [ 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~—_ (Stete} 

3S bur aati: Whila __Net Whila factory, street, office bidg., etc.) | 

4 ie 19 at work [_] at work [_} | 


, 19.63 that (1) (2 lest 


M,_from the causes cf on the dale stated above. 


21, I certify that (I) (thtecmendne!) attended the deceased from... 
9.63... and phat death occurred at... 


ie ; 555 2 
| \ ATTENDING. STAFF No'3 
Bl ee: Wi tiny a¢ ao. | PHYS. IT DIRECTOR [etl iveivs-o\ [ial wea, ea 


22c, PHYSICIAN‘ 22d. ADDRESS 


NAME (Type) gy H._Johnéon, M.D. 20 Dean St., Annapolis, Mde 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 


iled with the State Dept. of Health prior to burial, cremation, or remova 


23a. BURIAL, CREMATION, 
Al VAL (Specify) 


death, Page 4 may be Fotained by the hospital or attendin 


director, page 3 should be dotechied for use 


2 
2 
= 
s 
3< 
rf 
fe) 
i 
3} 
ay 
& 
es 
a 
fa 
B 
O° 
La 


BY om | Brewer Hill Annapolis, Maryland 
A) 24 DIRECTOR'S ADDRESS 25a. REC'D BY REGISTRAR | 25b. aa SIGNATURE 
a teh 
de riod, POPPED SS et pre 111 Amnapolis, Md. oaUL 1 6 1963 fi bo 4 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i) gamma AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eu 


CERTIFICATE, OF DEATH 08575_ 


rahe 
1. FLACE OF DEATH ms ae Renee fae deceased lived, If inslifution: Residence belore edi 
a, STATE b. COUNTY J 
oy Anne Arundel a dove nies Warylanda ent Vv 
(~~ 5 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
a Crowns RURAL vitte nearest town) 
ogee 7 mos. 7 days| Chestertown _ " a. 
2 2 2 da =a OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
es 5 ON A FARM? 
>of 
z2 Crownsville State Hospital — ” —219. Lynchburg Street vés (] NO Bx] 
saa 3. NAME OF First 0 DMiddle = ene Month “Yeer 
¢ ao a BECEASES be Gr oy S 1 ie 196 
bes (vee or bint 5#P4564 Mattie (Grooms / fobin son’ | beara JU y 3 19 
 3he 5. SEX 6. COLOR OR RACE|7, MARRIED [DNevER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers If UNDER 1 YEAR| IF UNDER 24 HRS. 
B82 | p f leninhaer) Non] Dev 1 Hour | 
gee ‘emale Negro | wivowe pvorceo[]| March 26, 1892 7170 ys. ve 
‘o We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
We done during most of working lifa, even if retirad) H red 
2 Unemployed ousewdi e Maryland __ U.S.A. * 
S| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
® George Robinson Martha Goldsbonough 
za 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
ms (Yes, no, or unkown) | (Ifyes give werordetesofservice} 
£ No_ 220-01-7275 Hospital Records — i. ~ 
is 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] = : INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY, ns ‘alngiiged 
ie IMMEDIATE CAUSE (e) Myocardial Infare tion es a oe, mee = 
a / DUE TO 
$s Conditions, if any, which tb) Arteriosclerotic Cardiovascular Disease 
= geve rise to immediate couse —— ws z 
{e), steting the underlying BUETO 
cause last. - ; ral 


(|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. Was AUTOPSY 
l= it ho! a a ERFO! 
/|%| Chronic Brain Syndrome due to Generalized and Cerebral Arteriosclerosis | vs [] no 
= Aaa ON ore 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) eonreene 
2 = 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 20f. (City ot town) (County) (Siete) 
a While __ Not While fectory, street, office bldg., etc.) i 
Ey 19 let work FP SPWork [] wa | aie ial 


4 . 5.., that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 

M.D. seen Bircror OD Pas, Oo 1/15/63" 


22d, ADDRESS 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Syeanl 


Rich Neck Hall Cem. near Church Hill, Md. 


A 


director, page 3 should be detached for use as the burial-transit permit. Then p 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


23e. BURIAL, CREMATION, jie DATE THEREOF 


tata 


NN 7/20/63 7 
& Ea DIRECTOR'S SIGNATURE ADDRE: 2 er REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mao Ae mand wlld, ost. yaa [nl 18 1963 | fC orbey Quncege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of same RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LE 08576 _ 


1@ 


= 
= 
r=] 


HEALTH DEPT. PLACEOF DEATH 
per a, e. COUNTY a. STATE b, COUNTY 
S28 i Anne Arundel _ MARYLAND Maryland Anne Arundel _ 
sce 1 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
S556 write RURAL and give neeres! town) 
cCvote / 
22h Re __ Annapolis 20 min. | A Edgewater =} 
Uhr ogD d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
2o0 ON A FARM? 
ge L.% 
22s ____ Anne Arundel General Hospital ! Rt 4 Box 12 __| YésX] no FE] 
Bae 3. NAME OF First Middle Last 4, DATE Month Dey Yoer 
s2 s o 5 ear eek Senta 
sete 'ype or print 
AO ee ee MARVIN DIXON HARDESTY July 18 63 
Bo 3a 5. SEX 6 COLOR OR RACE) 7. .aRRIED [od NEVER MARRIED [_] | 8. DATE OF BIRTH 9. GE (in yoers (TE UNGER YEAR] TF UNDER 24 HAS. 
Soa i Months) Deys | Hours | Min. 
= . 
Sear e___| White* “liweowm [i] owvorcen ll July 29,1903 ERS iia of 4!" C2 
gulps ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
peed aes done during most of working life, even if retired) 
OS On es 
25°35 ‘farmer Tobocca Sudley, Maryland USA _ L 
= on ne 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
ae Bis | 
Nog > 
z= 
S5e2s red Hardesty - i Linda Ward =et 2 ] 
tae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eee (Yes, no, or unkown) | (Ifyesgivewer ordotesofservice) 
Bes Ee —_ne a no. __ et Mrs Resie Ella Hardasty- Wife- same_as # 2. 
Sos e 18, CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] dettasint pera 
QE Oe PART |. DEATH WAS CAUSED BY: 5 akg 
oye he IMMEDIATE CAUSE (e) Multiple Injuries —___|__Sudden_—__ 
a 2ca- VIG Xx DUE TO 
sck hs eae 2 
27O8 = Conditions, if eny, which {b) eX 
Sonos gove rise to immadiete couse 
2535 (e), steting the underlying of; DUE TO 
oO ¢ E So 
6 c-ly (c) > = = is 
EOEo? NS ee = 
=: 85.9 z |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTOPSY 
Spu Qa Q —— 1 > PERFORMED? 
bys 3 yes [} No X] 
2SSx P| 8 = = . Se 
ose = 1202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
gesee & PRIMARYOE) Ex CONTRIBUTING (eae | 
a & | CAUSE OF DEATH. 
ieee ee eee | Auto Accid: Car struck tree on Kt 21, east of 468 ae 
See0eeda ic 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 1 208. (City or town) (County) (Stete) 
= eee a While __Not While ©! fectory, street, office bldg., eic.! | 
meaty |S work [] at work i 
Ne ey SOLE p30") #0 (pf State Road_—___Edgewater,Anne_srundel, Maryland 
#8208 2 of the remains described above, held an Autopsy [_]. Inspection J, inquiry fe}, and in my opinion 
b=! aa , 
S 339 3 P t gl Suicide [_]. Homicide (mek Undetermined manner Oo 
o B 
a ge 3 4 CHIEF MEDICAL EXAMINER 
x] AS rt MD ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
a 2 3 c 2 PO we . x o DEPUTY MEDICAL EXAMINER: 
Ho D 
> sae Elmer G, Linhardt * Address (Street, cit tee July- 1g 2963 
a 32P = Fie. BURIAL, CREMATION,| 22, DATE THEREOF 22e. Annapedis.s LM ATORY ] 22d. LOCATION (City, town, or country) Bote 
aun oe REMOVAL (Specify) 
oaxvror 
a Ff 


VR AISME 
5M 1/62 


Hitlerest Memorial iiabie - Lig. flarydend— 


apelis, Md. — WUL 22 13 fie ile Nase 7 


hin 24 hours after 
d in by the funeral 


icate be executed withi 


hysician and completel 


ing pt 


en please remove carbon papers. Pages 1 and 2 should 


n. 
attend 
|, and in any event, withi 


After this certificate has been signed by the 


s that the deeth certifi 
director, page 3 should be detached for use as the burial-transit permit. Th 


The law requi 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


ECTOR: 


® 


be filed with the State Dept. of Health prior to buriel, cremation, or removal 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


ours after death 


QO 


jem LO faim ote ¢-<7-~ MARYLAND STATE DEPARTMENT OF HEALTH 


PLACE OF DEAT: 
"a. COUNTY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08599 CERTIFICATE OF DEATH 08577 


MEDICAL CERTIFICATION 


ESIDENCE Leys fe dacoesed lived, If inslitulion: nce beforgsadmission) 
i” COUNTY 
Pa! — _—_s MARYLAND bi : 
imi ¢. LENGTH OF STAY IN 1b IZ, pees outside opin ‘and give neerest town) 


e. IS RESIDENCE 
ON A FARM? 
. yes [] NO » 
” DECEASED Month LS “Yer 
(Type oF print} aie 
« = 
8. DATE OF BIRTH “]9. AGE {in yeors (IF UNDER 1 YEAR| &S, “oat aR: 


E17. MARRIED DA Never marnieo [] anetey? 


2 wipowen [_] pivorceD [_] Cag 5 23 - 1825 Pots s 
ive kind of work | TOb, KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE (County A7Stete, or foreigh country) — 


| 
~ GITIZEN | HAT COUNTRY? 

Jife, even if retired) 2 Z 

{fre ta A. 


WAS DECEAS! LE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INF AN’ Address — 
es; ves | (Ifyesgivewarordatesot service) 
($+ OS, bS27 Lak eHarcedl (ts 
“INTERVAL BET! 


18. CAUSE OF DEATH [I [Enter only one cause per line for {e), (b), end (e) 
ONSET AND ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


‘Hours | 


Month: 


a ‘Days 


. Generalized Carcinomatosis. 
x Bag Primary site unknown 


Conditions, if any, which (b) . J =z = — 
gave rise to immediete cause 1 rm 


{a), stating the undarlying DUE TO 
cause le: 


te) ——— 


PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART 1a)) 19. Was AUTOPSY” 
— ERFORMED’ 
YES NO | 
"20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) aa » 
OP CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~ (County) (Stete) 
fee While __Not While factory, street, office bidg., etc.) | 


pal 19 jet work at work 


Bea ies. ‘ f fesse 1922:, that (I) (we) last 


19.63. + and that death occured aff, 20, rom “the causes and on the date stated above. 
22b. DATE 
NED 
mys Pips: me Eg bikecror sig] PHYS. oO ies 
'22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) om ee Bishardeony, _M.D. = i 110 nie! Street, Annapolis, ve *) 


SEATION (City, town or giles Bla 
4 cD BY ac ~ RE ISTRAR’S SIGNATURE 2 
DATE JUL 1 9 19 ee okey jects e. 


ae 


The law requires that the death certificate be executed within 24 hours after 
cial 


® 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISIO Mamas stiCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 
08590 CERTIFICATE OF = H 02310 ate 


—— yo 
1, PLACE OF DEATH vy. 2 cad ceTRDR a uawae icoesag lived, If institutions Residence befor 


COUNTY ) 
o. STATE (e. cOuN 
Corn i pes MARYLAND ot [Den 


3 

2 

54 

One 

Pape) - B = 

coe b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If offsida corporete = “write RURAL end give nearest town) 

Fas , oar giys peeres! town) ? . 
- >: 7 

£2) o . £4 -¢ AAA _ ; B[V: 

Bee ‘OF HOSPITAL OR INSTITUTZON [if not in hospital, give street eddress) d. STREET ADDRE ‘e. IS RESIDENCE 

Gas ‘ Z A ; ON A FARM? 

=u8 4 fz WAG BS de. ves (| fo 

3 Su a First Middle lest a 4. pane ‘ey Month > “ence 

ae [ieee w/i (fi Ze y 

Eos lives ona II AM — a r R S DEATH EL pry 9 63 
a 5. SE “COLOROR RACE}7, MARRIED [CJNever MaRrieo [-] | & DATE OF BIRTH 19 AGE (ln yoors va |}F UNDER 1 YEAR| TF UNDER 24 HRS, 
3 5 — Months| Deys | Hours] Min. 
8 wiownk}~ oivorceo[]| unknown alg IT OX ; | : 


10a, USUAL OCCUPATION Wee ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign countfy) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most, orki) 


—- unknown USA. 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, > ead {If yes givawaror dates of sarvice) 


16. SOCIAL SECURITY NO. 


One 


18. CAUSE OF DEATH [Enter only one cause par line tor late (b). end (c).] 
PART |. DEATH WAS CAUSED BY: “4 
IMMEDIATE CAUSE (a) = _——- 


ician, 
igned by the attending physi 


I-transit permit. Then please remo 


1X DUE TO 
Conditions, if any, which Cy prey. 


3 
o 
oO 
> 
Fa 
a 
s 
vv 
zg 
8 
a 
a 
9° 
£ 
2 
i 
rd °° 
Pal > 
535 
fete 
23 aS gave rise to immediete cause 
20 3— {a), steting the under! woaye 
7 eae couse lest. te) 
5 2S = = 
po sf =a a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
m SSeS AU EF lad 
oe 3 ae Oi i= ves oe 
uses {2 = fai all 
he 13 eo a = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netura of injury in Pert | of Pert Il of item 1B.) 
Mow 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ep= * = 
OF 328 x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ue | 20f. (City or town) {County) (Stata) 
Bx Be a Hour e.m, While __Not While foctory, stragt, office bldg., etc.) | 
(aie eS Ed ae 19 at work at work 

Sige a mn. 
Heoss 21. | certify that (I) (this hospital) attended the deceased from. p flbdece that (1) (we) last 
<8 gee saw the deceased alive on... th. BA 9, 2) and that oc @ causes’ and on the date stated above. 
mee ew 226. sapgpue 22b. DATE 
ce) EQ o ATTENDING STAFF SIGNED 
at ee fe LAA Mp. | PHYS. DIRECTOR st mS a 
Fs a ge 22c. PHYSICIAN'S Ke 22d. ADDRESS ~. 7% yy 
= 8 S NAME (Typo) 4 iil 
BAB ss | 2¢ and a LOL at, Coun Parme (UA 
oes fe i=, | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iv tere or county) (State) 

3 = @ a) VAL (Specify) a 
98008 \| Bi yia) | 7-3-2 3 Mt. ur MA by 

wv ) RAL DIRECTOR'S SIGNATURE- ADDRESS 250. R Nii Kr . RE a 1 
VR AIS (4) $ Lt. : A 
sandees CMa sen Ye. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q859} CERTIFICATE OF DEATH 08578 | 


4. DATE Month Day 


SERTE Jury 2D. 


a) 

\ PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Inslilution: Residence before edmission) 
. a. STATE r b. COUNTY 

a Ao Arundel MARYLAND ™M at land A ‘A. 

5. b. cry OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporate limits, write RURAL and give nearest town) _ 

= write RURAL and give neerest town) i MY 

3 FROWN SUILLE 0, Shop! £. 2 yn thcuim 

LY d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva street address) d. STREET ADDRESS 1S RESIDENCE 

a & ON AFAR 

gf) | CRownmsunce STATE HosPITA- L- | $e Ge Dreve ves] no 

8 a ne B 

a 


3. NAME OFJ 4 ae First 


DECEASE! 


tipo ROSE ao. HASSE 


5. SEX e 6. COLOR OR RACE] 7, ManRiED LAYREVER marRieD [-] | ® 9 OF BIRTH 9. RCE fin yee IFUNDERT YEAR) IF t 
i z Months] Days | Hours | Min, 
Qrreke WHITE | woowen oO Divorced [] -” 4 BS yrs. 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if ratired) 


Ho USE Wie & 
13. FATHER’S NAME 


Micuacee. KoN/ES ZAHY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. \ ae, WAL SECURITY NO. 


(Yas, no, oF unkown) | (Ifyesgivawaror datasofservice) ; c: 4s0 G DAwr— 
WE een | HESBAV AE DHGHTER | 45°) ob - a 


18, CAUSE OF DEATH [Enier only one cause por lina » a {b), end (c}.] ibe pet ere _ 


PART |, DEATH WAS CAUSED BY: (4294 oe Va ‘- vA ‘ ,. ek 4 é ONSET AND DEATH 


IMMEDIATE CAUSE (8), ~ —— — — 


10b. KIND OF SUSINESS OR INDUSTRY 
—— 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


¥ BIRTHPLACE, (County & State, or foreign country) 


at a 


“ee Mar MAIDEN NAME 


MARY KAVA 


17. INFORMANT Address 


hysician and completely filled in by the funera 


se remove carbon 
in any event, within 72 hours after death. 


DUE TO 


Bit och & je abrel wetey Seeders 


g8va rise to immediate cause 


gg = 3 ay 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 


te has been signed by the attending p! 


| or attending physician. 


19. WAS AUTOPSY 


PERFORME! 
yes [] NO 


202. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
fectosy, saat, office bldg., ate.) | 


}20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING ["] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 

Pm, 


21. 1 certify that (I) (this 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert II of itam 18.) 


20d. INJURY OCCURRED 
Whila __ Net While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


Da NOR) Losey 19.0 that (1) (we) last 
di i trom ifs causes 2 hd on the date stated above. 
22b. ieee) 


222, SIGNATURE 
ea [. ST EIOING MED. Sere 
7 AL MD. (__ piector pays. [] £ Le 


22c, PHYSICIAN’S 22d. ADDRESS 


saw the deceased alive on.. 


NAME (Tye) VSS WE Peer 42:4). 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or cane 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


REMOVAL eae 


19 Holy Cross —_| Anne Arundel County, Mi, _ 


Jul 

HOR’S SIGRATURE ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

D ba 4yOO1 Ritchie Hgwy. (25) loaJUL 25 i964 _f ranked Judge 
J. Gonce 


AI5 (4) 


Getage 


® 


TO DEPUTY MEDICAL EXAMINE: 


R: This certificate should be executed within 24 hours after death. If _ ii 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


Se 
FOR STATE 


HEALTH D 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


8 
g 
2 


le pages 1 and 2 with the State Departme: 
ny event within 72 hours after death. 


Heaith of its designated agent, prior to burial, cremation, or removal, a 


< 
3 
Le 
a 
me 


5M 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of AVEC c AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CAL EXAMINER'S CERTIFICATE OF DEATH 08579 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If Institution: Residence before admission) 


a ana a: Co by eee eae a. STATE 140 b. COUNTY frac? 


b. CITY OR TOWN {if outside corporeta limits, “€. LENGTH OF STAY IN 1b || _c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerei lown) 


write RURAL and give nearest town) “ : 
BW 2 yeh 18 \Ae- flere ve fl « - 


,) d. NAME en YAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS a. IS RESIDENCE 
Af i a ON A FARM? 
MN Do. ee Maas Gece S ert i Of -h.-LBox%  3/ ves] No ET 

3 NAME OF 7 =a First = = ‘Test = 1aes ‘DATE “Month Day Year 
(Type or print) eeu ’ G@* Hage Ss J r| DEATH 7 Ey, 963 
5. SEX 6. COLOR OR RACE 


8. DATE OF BIRTH % perme 
eA a 
Ti. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. USA 
44, MOTHER'S MAIDEN NAME 
Ethel Emmerich 


17. INFORMANT Address 


Shirley P. Hayes, same as 2 


18. CAUSE OF DEATH [Enier only one cause per lina for fa), Ib), end (e).) =e 
PART I, DEATH WAS CAUSED BY: ee oe, 
IMMEDIATE CAUSE (e) = 


Af fe 4 f DUE TO 
Conditions, # eny, which tb). 
gave rise to immediate cause 


IF UNDER 1 YEAR, 
‘Months | Days 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
baa 0 Hours | Min. 


wiDOwED'] —_bivorceD [_] 


“7 Ww 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Luaber =. Self. 


13, FATHER’S NAME ~ 


William C. Hayes, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


(8), stating the underlying CUETO 
jell 0) Les, 
/\ ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 
E 
3 2 . ves [] No i 
& | 20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a | PRIMARY [) or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City or town} (County) ~ (Stete) 
8 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
2 a 19 ork [_] et work [] 1 


21. 1 certify that | took charge of 1! 
death resulted from: N 


he 


ral causes 


remains described above, held an Autopsy OL Inspection Inquiry oa and in my opinion 
ee (ia Suicide [a Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
pore ATE SIGNED 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER Oo D. EI 


EXAMINER'S EL. we 1B. Gave WA DEPUTY MEDICAL EXAMINER PY Kote iin Gs. 


’ Address (Street, city, town, of county) 
»\ Fie. BORIAL, CREMATION, 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} ~~ (Siete) <= 
shh ee (Specify) 
urial | 8/3/63 Loudon Park Cemeter Baltimore , Md , 
23. FUNERAL DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Kirkley Funeral Home, Glen Burnie,Md. 


so AUG 1 U6 YClerrlag Vactge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08593 CERTIFICATE OF DEATH Q858u 


. 
s i — = — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence bafora admission) 
ie *. COUNTY a, STATE b. COUNTY 
2 2S Anne Arundel ___ MARYLAND || Marys _Anne Arundel 
= FUe8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limils, writa RURAL and give naerest town) 
= 3st writa RURAL and give nearest town) 
i ay, Annapolis 1 day XxX RURAL — Edgewater 
“ 33 By) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS ‘e. IS RESIDENCE 
By! ‘ON A FARM? 
: | 
Lb Anne Arundel General Hospital Il] RFD, Box-8T Yes [] NO 
3 aR 3.1 BAM Oe First Middle tast ) 4 DATE Month “Dey Year 
ak or Frank N) HEINTZE | Pere uly 311963 
us 5. SEX ———*~«‘“«*S LOR OR RACV 7, ED iv | 8. DATE OF BIRTH 19, AGE (i JF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 a 7. MARRIED [JX] NEVER MARRIED |] Conan eel Nee 
58 Male White widowed {[] —_—vivorcen [_] January 17, 1878_ 85 yn. | | 
Be - 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ics} ‘Cour teu most pf working ve ae, even if retired) | 
5 ies fs ac Germany _ U.S. 


13. FATHER'S feu | 14, MOTHER'S MAIDEN NAME 7 ae <= 
15. pw DWHRD Hein ‘date tz ge Bigta _Kug, kp. ; = _ 


net "Hegtha Mgiw?ze 2 


18. CAUSE OF DEATH [Enter only ona cause p ins for (a), (b), and (e).). ne TNTERVAL BETWEEN 7 
ONSET AND DE 
PART 1, DEATH WAS CAUSED BY th 
IMMEDIATE CAUSE ia lire He 7 taal Me bie a 
} DUE TO x v2) ; 
Conditions, it any, which ) i} a 5 Res Za) Sak 


pave rise to immediate causa 
{s), stating tha undarlying ( CUETO 


causa lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! 


(Yes, no, or unkown) 
— 


Sere oeererr gc 


ca 


|, cremation, or removal, and/in any evpnt, within 72 hours 


19. WAS AUTOPSY 
PERFORMED? 


ves [] nox 


“DISEASE CONDITION GIVEN IN PART Ie) 


203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part J or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.1 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) “(Stala) 
factory, streat, office bldg., ate.) i 


20d. INJURY OCCURRED 


While No! Whils 
‘et work [_] al work 


MEDICAL CERTIFICATION 


19 


certify that (I) (trixcexspitad attended the deceased from. 


daly...32..., 1903, that (1) GS last 


rom the causes and on the date stated above. 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DiRECTOR: After this certificate has been signed by the attending 


saw the de 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


Ie. SIG PM 2pb7 DATE 
IDING, STAFF JGNED- 
+ i * 4 DIRECTOR 0 revs. (1 - we = 
Ho | /22c. PHYSICIAN’ 22d. ADDRESS na 
ae i “wt (vr! Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Mde ¥ 
Re nN 23a. BURIAL, CREMAHEN, 9 DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) State) 
om i 
ofges £0 AAv gwsaur D- 
" VR AIS a ADDRESS 25a. REC'D BY REGISTRAR ee REGISTRAR’Y SIGNATURE 
) <—. 17 
1SM 7-62 DATE AUG Ses 3 fee 
v koa f oe 


MAARTLAND STATE VEPARIMENT UP MEALIN 


15. WAS DECEASED EVER I 
(Yas, no, of unkown} | (Ityasgi 


17, INFORMANT ‘Address 


ARMED FORCES? 
wer ordates ofservice) 


16. SOCIAL SECURITY NO. 


Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line ), (b), ond bg.) 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (a) LAAALA 


“TY INTERVAL BETWEEN 
ONSET AND DEATH 


nnn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
by 08594 CERTIFICATE OF DEATH 858% : 
s Z 
ri 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institutlon: Residence before admission) 
° e. COUNTY s ©. STATE b. COUNTY 
Ss Anne Arundel : MARYLAND || Maryland Anne_Arundel___ 
Le aS b. CITY OR TOWN (if outside corporate limits, | &. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 
= age write RURAL and giva neares! town) 
Nn cm 
CR es polis 23 days Annapolis 
£3 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Bb a shen | d. STREET ADDRESS ry ~ | @. IS RESIDENCE 
Se Sar ON A FARM? 
2 ee ib ‘JAnne Arundel General Hospital 9 Chester Ave., 
3 S55 [3 NAMEor First A “Last 4. DATE ~~ Month 
3 320 DECEASED ae OF 
if ATVEaYer pete Patricia Rae HENDRICKS beara =—s duly 23 = 1963 
ee 5. SEX ~ 6. COLOR OR RACE] 7_ MARRIED [~] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 az last birthdey) |Months| Deys | Hours | Min. 
~ | NG. Female White wow [] _vivorco [| July 20, 1963 ye. | 2/18 | 
8 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, even if retirad) 
5 Newbern | : a Maryland U.S. 
x 13. FATHER’S NAME | 14: MOTHER'S MAIDEN NAME 
3 Francis Ray Hendricks | dune Marcelle Windsor 
2 
= 
2 
$ 
3 
= 7¢ DUE TO 
z Conditions, if eny, which tia = rh —|— -——- 
% Geve rise to immadiete couse 
«= DUE TO 


{a}, steting the unde) 


(ce) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lI(e)| 19. Was AUTOPSY” 
aK ves No [] 

= 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) is 

& | OR CONTRIBUTING {] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a Se 222 — 

% | 2be. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 2D1. (City or town) {County} (Siaie) 

A gir ate While __ Not While fectory, street, office bldg., ete.) | 

= ictal 9 et work [] et work [_] 1 


that (1) (va6) last 
easy Mes 1963..., and thal death occurred at... ......M, from the causes and on the date stated above. 


2 15 At — <a 229. DATE 
x MD: me m DIRECTOR Oo PHYS. oO q / Ne 
—, ‘ 7 22d, ADDRESS ak 
Neil H. Sims, M.D. rbes St, polis 


23b. DATE THEREOF ve) ‘ATION. ‘ity, town or county) (fret 
} en [urhie J 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
om 2.5 feeerkts 


fe (2 
DRESS , 
tbr Wd 


23a, BURIAL, CREMATION, 


MOVAL (Spgkity) 
L az 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
t 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR 


stag est: stipe 4 geloeeb! OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 1} 8 5& 2 


aud 
“4 
a 
1 
> 
pan 
we 
cn. 


« 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE 4Where depSaitd lived. If institution: Residence before admission} 
3 a. COUN ae " a a, ) b. COUNTY Le 7) 
= eS Of es Lat Z DL. aaa Zee CL? a i 
x] 3 erporote nf} a yy OR (le oui a, oo) ‘ate limits, write RURAL and/gWve nearest jown) 
s ye) D / ] 
$2 Pi A 
J54 A 
ms es d. Pad “OFT Hosea wp ties: give sr. We cade oa rs Cl “ADDRESS e. IS RESIDENCE 
“ OR fl TUTION 0 ‘ON A FARM? 
@ ANAM LK 2b MME ves] No 
=o 3. NAME OF First wig Last 4. DATE Mon Ye 
= DECEASED by y, : OF y Dey - 
3 (Type at print) DEATH 9 Z 
é ig SEX y) 6. oe oe RACE |7. MARRIED [EY-NEVER MARRIED [] | 8. DATE OF BIRTH 92, 3 9. A nee a0 UNDER} YEAR IF UNDER 24 HRS. 
G os Birthday) Da Min. 
thu. ae Ae ee [ey 
10a. USUAL OCCUPATION (Give Ht of wark done] 106, XIND OF BUSINESS OR INDUSTRY] 17. pIRTHPLACE 12, CITIZEN OF WHAT COUNTRY? 
durigg post offtrorking life, eben if retired) i > 
> eam . 


CLG 

V4. UD MAIDEN NSE 
KF 

pA, VLA 14 Ke = Fen 


1s. a DECEASED EVER oar "7 S. AR. mare FORCest: 16. SOCIAL SECURITY NO. } 17. Shoe bs Address 
{Yex, 10, oF unknown) ‘yes, give wor or dates of vervice) f F O () 
(LOK. PLOAKo414 nO (Kari (HineKe! 


18. CAUSE OF DEATH [Enter only ane cause per line for 


Lo SRN SER 
PART I, DEATH WAS CAUSED BY: L Vie Npocrtee’ Leb 
IMMEDIATE CAUSE (6] Cashes 
ae He Abate Vbowks ( 
oa 
Conditions, if any. whie ) ie so Lh ee) ee 
gave rise ta immediate 
i DUE To 
cause (a), stating the vader. , (Lia io. r 
lying couse lost, © ZL yf Kad ad AO. . 
Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS auToRsy 


REFORMED? 
ots O nog 
200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part for Part Il of item 1B.) 
‘OR CONTRIBUTING EL] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER 
20c. TIME OF INJURY Month, ke Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) {County) {Stote) 
Hour a. While Not xtiler factary, street, affice bldg., bie es \ M.D 
p.m. jat work [[] at work _ Annapolis, AA. an 


21. | certify that.t attended the =e ASS ial, SEED 19.62, to____.Y GA 2 1925. that | last saw the deceased 
alive an_____.. 


id that death accurred at________"_M, fram the causes and an the date Me sie above. 
ADDRESS (Stree, city or fown, state) 


Then please remave carban papers, 


|, and in any event within 72 haurs after decth. 


Fansit permit. 


After this certificate has been signed by the attending physicion and campletely filled 
MEDICAL CERTIFICATION 


poge 3 shauld be detached far use as the buri 


hospital ar attending physician, 
the registrar prior ta burial, cremation, ar remaval, 


ACTUAL > 
= SIGNA g o, 20 Dean 5 
Eas 
So PHYSICIAN'S 
es FIs 2 SEE nson, M.D. 
er prasad ERIE 
sy | 220. BURIAL, CREMATION, [22 ‘Zc. NAME OF CEMETERY OR CREMATORY 
=> REMOVAL (Spesify) 
— 5 i 2 (44d as Anh Ars 
y cS ee ee a 
YS AIS (4 Z 3 
5M ws es 8 


—, 


Id~ 


letely filled in by the 
Pages 1 and 2 
death, 


and comp! 
@ remove carbon papers. 


sician 


ding phy: 


Then 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
_=— be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


oat 


funeral 
oul 
< 
\. 
“G, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI ; ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©8595 CERTIFICATE OF DEATH 08583 


u eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence be 
Ss e. STATE b. COUNTY 
Anne Arundel MARYLAND and baltimore City ss 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


Crowmsville 16 days Baltimore E met 
| d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS ' APNG 
of nsville State Hospital : _1207_N._Eden_Street 


3. 


Reel sfa5so7 ‘okece MAES S Some 


ny event, within 72 hours after 


IF UNDER 1 YEAR 


If UNDER 24 HRS. 
Months | ~Deys . 


‘Hours Min. 


5. SEX || COLOR OR RACE) 7, ARRIED [gq NEVER MARRIED [] | ®- DATE OF BIRTH 9. XGE (in years 


Male Negro wipowen[] __ivorceo [[] Z - /§- 1893 ne” 


yrs. 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| Bundler Stee/ Up. Maryland U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clem Holloway Agnes teal - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordetesofservice) 
No Unknown Hospital Records : 
1b. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).] a a *'— 1 INTIAL TETWVEEN 
PART |. DEATH WAS CAUSED BY, i 
TRICO CaR a) Myocardial Infarction ae : i aat Bay! 8 ats 
He DUE TO 
Cosdiltsnaiitions Maahich a Arteriosclerotic Heart Disease 


eve rite to immedicte couse 
lefrestelingthevlunderving) [eae 
couse lest, {e) 


fectory, street, office bldg., etc.) | 


Hour em. ow 


Whilemer da While 


et work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] WAS AUTOPSY 

5 Malnutrition & Dehydration ves [] No ft 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH isha asthe 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) i 

z _- a —_ 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ) 208. (Cily or town) (County) {Stote) 

& 

= 


‘at worl 


19 


21. | certify that (I) (this hospi attended the deceased from that (1) (we) last 


H 
vi 
ind that death occurred of B4Ou, from the causes and on the date stated above, 


- 22b, DATE 
ATTENDING 


mo. {PHYS = CJ DIRECTOR PHYS. fe 1/16/63" 
224, ADDRESS : . i 
medict, M.D, =|, Crownsville State Hespital, Maryland __ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
, 


saw the deceased alife 
220. SIGNATURE 


22c. PHYSICIAN'S — 
NAME (Type) 


230. BURIAL, CREMATION, 


eal wlo do: G 2 ADDRESS 250. REC’ REGIS’ REGIS) "S$ SIGHATUI ad eh 
RALPOLPH COLLICK = /Y (LE fRESTO L_SJrloure JOLE 963 [Oona aap 


“\.~ = 


A 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
y _ DIVISION OF TATIST oy a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


{CERTIFICATE OF DEA DEATH O858¢ 


se F - 

3a 2 iy ee o we 2, USUAL RESRENCE {Where deceased lived, If Institution, Ragidence before edmission) 
v 2 o. STAT! b. COUNT) 

es MARYLAND _ i 2 a 
= > b. my. R A We outside corporate lit <. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporata limits, ayita RURAL and give naarast town] 

ae write end give neerest tow: 

ts | SEVER VA hes VAM, SEVERWA A ¥2 te. 

© 

a 


3 
3 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 
, oe rea os FVERGREEY’ 8. ll 4ox €vernereen/ 
3 e i ces, First Middle Last oe ‘Month 
Bae (Type or print) ales E babel Jig v4 HVOLT- Ds DEATH = 


FUNDERT YEAR 
Months | Deys 


IF UNDER 2 HRS. 


8. DATE OF BIRTH ‘|9. AGE In yeers 
“189 10: ee ae 
jours | in. 


5. SEX [6. COLOR OR RACE po tlany 
FEM Aes th (TE | wowed pivorceo ["] Lila WH igs 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KJMD OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stale, ~ahd- Som 12. CITIZEN OF WHAT COUNTRY? 


done during mpst of working life, aven if retired} 
SE BS, SF, 
13. FATHER'S NAME we ea Aime | 4. A — | can i AS 
VLE HAY so | Aer 4 +2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unl in) | (ifyesgiv: ror detesofservice) 
eee LETITVA spaseee =_APRove - 


INTERVAL BETWEEN 


7, MARRIED [_] NEVER MARRIED Oo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


J-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evy 


§ ONSET AND DEATH 
3 ge ypinfan we Cnt vas cule Diepse| og)" 
yf af x DUE TO 
Conditions, if eny, which {b) aT —_—s 
geve rise to immediele couse 
DUE TO 


{a), stating the underlying 
cause last, (a 


After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending phys’ 


a 
2 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 ° 
° s ves [] No 
= = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pect Il ol item 18.) a (* @ am 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s | 20c. TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, (County) (Stete) 
2 a Hour a.m. While No! While factory, street, oflice bldg. 
ae g pam. 9 at work ‘ot work 
038 
a) 
35 saw the deceased alive on.. , and thai death occurred fo. .M, from the causes and on the ‘Gere stated above. 
ee 22a. SIGNATURE - 22b. DATE 
a ATTENDING MED. STAFE se 
ats ] "hho mp, | PHYS. oirecror [} PHYS. [1] 
s a 2 22c. (CICA 22d. ADDRESS 
Edg! poli Bite ee es 7a 
Boe es FRINGES. a LVEKV 4 (C0, 
ge Be Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ~~] 23d. LOCATION (City, town or Sirk (Stete) 
on ‘AL (Specity] We, 
ever 7-8-6063 \WGPlé “rove AEW hee i 
a meld 24 FUNERAL DIRECTOR'S S\GNATU ADDRESS | 250. ne Ca ye 25b. i RAR'S. SIGNATURE 
18M 7-62 eee Sd Vn SEY aloo x 2 DAT! 


% 


* 


should be filed with) 


the funeral director, 


@ 


Poges 1c 


tC] 


hy 


ificote be executed within 24 haurs ofter death: Poge 4 


Then please remove corbon popers. 


ate has been signed by the attending physician ond completely fille: 


1: The low requires thot the deoth cert! 
page 3 should be detached for use os the burial-tronsit permit. 


e hospital or attending physicion. 


|, cremation, ar remaval, and in ony event within 72 hours ofter deoth. 


TENDING PHYSICIAN. 
IR: After this certil 


& 


may be retained! 


TO FUNERAL DIR 
the registrar prior to bur 


TO HOSPITAL OR 


taba a ale Pi masee OR/e/en ime one 18 : 
ens 2 W: J 
OGR  —«oRsgq CERTIFICATE OF DEATH ney, bi tis USSD 


1. PLACE OF DEATH TT 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmission) 
8. °. b. COUNTY 
MARYLAND ‘ oc nine 
Année Arundel Md. Aa! A rvngle! 
b. CITY OR TOWN (If avtside corporote limits, write |. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
Glebe Heights \ Glebe Heights 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS, e, IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Rt. | Box 282 ves] no 
3. NAME OF First Middle; lost 4, DATE Month Day Yeor 
DECEASED b + H. oF 
(Type ar print) Ro er te 6b0Pey- DEATH Ju 2 a 963 
5. SEX 6. COLOR OR RACE 


My 


100, USUAL OCCUPATION (Gi 
during mast of working li 


7. MARRIED [IY NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {in years JIFUNOER 1 YEAR] IF UNDER 24 HRS. 

lost birthoy) Tenth i 
wivoweo [} pivoRcED [I] Mare, 1s Kes oh, Bs | ra pees oth Meas | Sc 
@ kind of work dane|10b. K(ND.OF. 6 OR INDUSTRY [11. BIRTHPLACE (Slate or foreign count 12, CITIZEN OF WHAT COUNTRY? 
even rcnredy | PY PRBS ( ign country] | 


Retired ane Opetato Washington D.D Maryland Ws TAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 

15. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no oF unknown) {i yes. give war or dates of service} 

none none Mrs. Gertrude C, Booper 

18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 7 Dea BETWEEN 

PART I. DEATH WAS CAUSED BY: e cA 
EAT AMEDIATE CAUSE fa f aeef, RL Ath 


1 


} x DUE TO mi > 
Conditions, if ony, which » La Le nels Li OAL Lt reg pe 


gave rise to immediale --I9 


cause (a), stoting the under. ( DUETO f 
lying couse lost. (c) teeny eos “s wo 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf OEATH BUT NOT RELAJEB TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= 

5 ves] No [g-—~ 
= | 200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IW of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 

6 Hour a. m. White Not while factary, street, affice bldg., etc.) : 

= p.m. 19 Jat work [1] at work 


21. | certify that | attended the deceased fram._ ee 199_ 43 to claly. 26... 1943..that | last saw the deceased 


alive on__ Jia 4)... _. 12.6.2_,Gnd thatideath accurred atl asA from the causes and an the date stated abave. 
Vi va ADDRESS (Street, city or tawn, state) DATE SIGNED 


wo REL Bex Atte 2/27 fled... 
ewater, Led, 


PHYSICIAN'S 
NAME (Type) 


~ 
OS, [Be uRIAL, CREMATION, | 720. DATE THEREOF 
> REMOVAL (Specify) 
%) |_ Burial -30-6 Druid RB ametery i e Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 7 (ee See ea REGISTRAR'S SIGNATURE 
— Lebrrens Aor Z 
Ue A Ae a la Lex. Yangk< _| DAY 94-40 ae g,-0\ 


U 5 ©) ja cay 2 


eed 


(State) 


MARTLAND STATE DEPARTMENT OF HEALIA 


ir ore eb: STATISTI BgQ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
599 5 SERTIFICATE OF DEATH 08586 
1 Ke... DEATH SO hee 3 PAL EGS. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence betore isi 
Z @. STATE b, COUNTY 
Via 3 ee, MARYLAND Sola, dhol Se 7 Ope Ss ae 


c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oufide corporat 


mits, writa RURAL and give neorest town) 


jan. 


) 16. Bees SECURITY NO.) 17. i (ORMAN) Address 
ope ae vi /e Hoe vs % 137 
18. CAUSE OF TERE ee [Enter only ona ‘cause ps for {e), (by ind (e).. ws 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) —al} 
> ; DUE TO ¥ ie 
Conditions, it eny, which (S77 Lrzed 


-transit permit. 
|, cremation, or removal, and 


gove rise to immediete cause 
(e), steting the underlying 


DUE TO 


5 

6 

& 

3 

eget ee b. CITY OR TOWN [if oulside corporaledimits, 

+t FeO ite RURAL and give nearest 

Stes | Cars - pags asf see ame 

EY ea Sees |AME OF HOSPITAL OR ME aa Pe, not,in hogsitel, givp stiyeel“addyess) || -<d. STREET ADDRESS IS RESIDENCE 

=£ Ley ‘ON A FARM? 
Gas 

CO i | Qeen Be 

> ¥ a 2 = — - 

os 2 Se. Last 4. DA Month 

32 ag DECEASED : or = 

g fa (Type or print) od = CF? SO DEATH sy) BO wes 
° = — — 

: 8 z/ |6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRSH 9. AGE ae IF UNDER 1 YEAR) IF UNDER 24 HRS. 

7: ley) | Months] Deys | Hours | Min. 

e 2 “@ Female Col wwowen[] _ vivorcen [] 7 4 Va Go 7 ©? a | = | 

Ss &® 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | X. RAXTHPLACE (County & Siete, or “< country) | 12. CITIZEN OF WHAT COUNTRY? 

= gee done during most of working life, even if retired) 

BREE | keen | Wa os 

a oe 13. FATHER'S NAME . : We cine 'S MAIDE he 

3 85 

& a) 

$30 sd th a axne/ it Tin fin 

4 3 15. DECEASED EVER IN U' “SOCIAL AN . 

i 2 (Yes, najapanionnl meals 

= CJ 

a 

" 

g 

3 

is 

S 

3 

2 

o 

ne 

i= 


(ch. a = aaa 


pas pn. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN | IN PART TI Tel 119. WAS ‘AUTOPSY 
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18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-] 


PART |. DEATH WAS CAUSED BY: 
> / AMMEDIATE CAUSE (a) 


TA GoD DUE To 


in 24 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
File poges | ond 2 wi 
— 


INTERVAL BETWEEN 
ONSET ARQ DEATH 


form PM3. Page 5 may be retained for your 


; Page 3 should be used as a burial-transit permit. 


Conditions, if ony, which {b) 
gove rise to immediate couse 
{0}, stoting the underlying 
couse fost. {ce} 


DUE TO 


e along 


= 
at 
Hy 
5 
3 
¢ 
Py 
2 
a 
av 
= 
2 
e Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko] 19. WAS AUTOPSY 
< », {2 
£20 O18 ves [] 
S55 & [20a. EXTERNAL CAUSE WAS 20b. QESCRIBE HOW INJURY OCCURRSD. (Ente/ nature of injury i L py Part ff of item 1B. 
gas © [Primary Cl or CONTRIBUTING a Me Oy fi dat ANY a ii a 
3 = YY 
Zi€ § | CAUSE OF DEATH. ar tC 
z gi y |S |20c. TIME OF INJURY Month, Ofy, Yeor 20d, INJURY OCCURRED. ]?0=. PLACE OF INDURY (Home, for, 120F. {City or town) (County) (Store) 
So 9 3 Hour, o.m. While Not while [2 Socteiage Tracie’ ag e'-) it 
228 VV [Bla ete aes (27 Loe eR! “ae H A. 
= a 21. 8 certify that | toe chG%ge af the remains described gdove, held an Autaps: Inspectian (J, Inquir , and find that 
ez 3 y P quiry 
= . death resulted froph;/Nofuratkgauses FJ, Accident i’ Suicide [], Hamicide o. Undetermined cause [[]. 
a 
ee ‘aod ; 
6 9se p ACTUAL y Wf ATE SYPNED 
2208 Spam Lat 4 LAAMS Mop, CHIEF MEDICAL EXAMINER [J 
S S2es VY f ASSISTANT MEDICAL EXAMINER 
os is EXAMINER’ 
B2gse NAME (lytoh 3 w/ re ELA Vp. DEPUTY MEDICAL EXAMINER 
BeBe \ Fite. BURIAL CREMAHION, [72b, DATE Zs Zc. NAME OF GF iETERY OR CREMATORY 22d. LOCATION (City, town, or count “id, 
S52 
ove 08 y he =f €n os F; of 1 3 
mee ® wtok KKADE WS BURG 


TONECTORS la do, REC'D BY REGISTRAR | 24b. REGISTRAR SIGNATURE 
VS. AISME(S) BL. 2 Vf n y 
5M 9/55 7 [le VAFIUI (AAO POV, 4 R . 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Prt ia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C86 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH O8593 


HEALT B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before ‘gta 


. COUNTY Teh. iy) a. STATE b. COUNTY 


MARYLAND twas ht). OC. 
b. CITY OR TOWN (if outside corporete limits, © LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporetd limits, write RURAL and give noored 
write RURAL end give neerest town) 


Ye BY 2 ~/0/4. Place —SvEs 


d. NAME OF HOSP! 1S RESIDENCE 


bord. eee 


wn) 


is necessary, 
irector, Page 


OR nape | (if not in hospi ive strag? eddress) d. STREET ADDRESS 
ii f 
Lew a at aia va oe a =: 4IX “3 


wo. 
may be retained for your fil 


icate should be executed within 24 hours after death. If any. 


10a. USUAL OCCUPATION (Give kind of work 


Tl, BIRTHPLACE (Stete or NET country) 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Chill, 


2 3. NAMI NAME OF Fy, Mi < “4. DATE h aes 

o EASED OF a3 & 
SE [te MORK A pep jcoe Em FF nes 
3 5, SEK 6 COLOR OR RACE) 7. wARRIED [_] NEVER MARRIED [JQ| 8 DATEOF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
5 7 a ( fast birthday) | Months) Deys | Hours | Min, 
& wiooweD[-] _vivorcio [] | /O ~ 2 ) yrs. 

a 


12. CITIZEN OF WHAT COUNTRY? 
Transas_| U. : 
14, Pre 'S MAIDEN | NAME 


in 


t withi 


ER IN U.S. ARMED FORCES? 
(Ityesgivewerordatesofservice) 


_f " F_ 
15. WAS DECEASED 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO, 


Stem 18. Give Pages 1 


t's Office along with form PM3. Page 


Page 3 should be used as a burial-transit permit. File pages 1 


18, CAUSE OF DEATH [Enter only one cause 


We Yor (e), (b), end {c).) 


in any event 


rs PART |. DEATH WAS CAUSED BY: 

a4 IMMEDIATE CAUSE (e) EG ter 107 pt es, a 

4 G 9 

5 7 F DUE TO 

i Conditions, if eny, which ib) ~ 3 = 

y geve rise to immediete couse 

2 (a), stating the underlying (| DUETO 

aS cause lest. (¢) 

a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


2 
= 
a 
$ 
Q 
€ 
2 
oO . 
Eye 
Ege 
Pass Fo PERFORMED? 
@ wu = 
hic) 7 E $n 
“ost S$ a... a Jum, ‘ “ a: a SS 
= 25 5 & | 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJYRY OCCURED. (Enter nelure of injury In Pert { or Pert Il of item 18.) _ 
28a & | PRIMARY or CONTRIBUTING ~~ Zc 2 SO ae Oe 
Beste 8 | cause df DEATH. len yd & ta Pees 
Bee E-19 z 20c. TIME OF INJURY Month, Dey, Year Lod INJURY OCCURRED | 200, PLACE Gea (Home, farm, | 204. “(City or town) ~ (County) ~ (Stete) 
5U So Fat Hour x While Not While 7 
5 Fon. 2 F= 6  sgGF let work [] ot work pre 7 i) 
Stef A Ee, 
28 eO8 21. I certify that | held an Autopsy ob Inspection Lf Inquiry im and in my opinion 
Eye a 
= 3 VE death resulted frg Suicide Oo Homicide Oo Undetermined manner oO 
a: be ty CHIEF MEDICAL EXAMINER [] 
So gay ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Soe = SIGNATURE __ M.D. 
235 DEPUTY MEDICAL EXAMINE 
ly §Aas EXAMINER’S fE- Y, ie vam 
> ouRs NAME (Type) 4 ~~ Address (Street, city, town, 6f county) 2- * 
hg oP ‘2p. BURIAL, CREMATION] 22b. DATE THEREOF 226, NAM OF “CEMETERY OR CREMATORY 22d, LOCATIQN (City, town, or couptr = 
Agama A Bune’ {Specify) 2 
gars —-~5 9b. y ; 
= a ca DIRECT DQRES 24s. REC'D BY REGISTR REGISTRAR'S SI@HATURE 
VS. AISME Ga. I) JUL , . 
SM 9/60 Md J : = 


xs 
2 


s © 

s 26M 
eh ee 
i acy 
x 5 
aE 

13 


o. 
papers. Pages 1 and 2 
in 72 hours after deat! 


mpletel 


cian. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


TT: 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 


TO HOSPITAL 


YR AIS (4) 
1SM 7-62 


fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OESTS 08607 CERTIFICATE OF DEATH US594 


1. PLACE OF DEA e 7. ~ {| 2, USUAL RESIDENCE (Where deceased lived, If ins! ays before edmission). 
a. COUNTY H) 2.8 b. COUNT! 
V MARYLAND 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN Ib 6. CITY a IN fifoutsida corporate limits, writa RURAL and give neerest jown) 
write RURAL end give nearest own) 
SPH negn et les |X = ker 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. a ADDRESS IS RESIDENCE 
a Che { ON A FARM? 
PUBL | OWS | = yes [[] NO 
3. NAME OF” First Middle | 4. DATE Month Weer ae 
DECEASED |” oF 
(Type or prin!) K | DEATH } 2 19% 3 
5. SEX r 17. MARRIED [L-}+EVER MARRIED [~] | 8 DATE O! 9. AGE (In years |iF UNDER 7 YEAR| IF UNDER 24 ARS. 


st birthdey) 


wipowed [_} pivorcen [ } sal 28-13 £6) yrs. 


10b. KIND OF BUSINESS M INDUS 18, BIRTHPLACE (County & Stete, or foreign country) 


~/6. COUR OR RACE 


Wa, USUAL OCCUPATION (Give kind of work 


easel sr Hours le" 


| 2. CITIZEN OF WHAT COUNTRY? 


done during most rking life, even if retired) S i %M S 
Mi eS ih.  O ATE 6 _Hary AMD v2. 
13. FATHER'S NAME +4, MOTHER’S si ae 
d 
BE. a, eee rae a. 1, de , 
a WAS aes a) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, ar unkown] lyes give weror detesof service) pet 
LO cai ey A RT ETS | Blas So FS SF ee ah” ln 
8. ¢. FD Enter only one cause per line for (e), (b), and (cy) z ¥ 1 pe a 
PART 1. DEATH WAS CAUSED BY: Bun Ng DRO 
IMMEDIATE CAUSE (a)__ |e tte 


ee © Galpeodiucc. Corie Varediy Derete | 6 YW 


gave rise to immadiste ceuse 
(a), steting the underlying ( CUETO 
couse last. all (ec) £ 4 


z PART II OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO TO DEATH BL ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}}) 19. WAS AUTORSY 
& yes [-] NO aaa 
& [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I ‘or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) | “a 

J | Boe. TIME OF INTURY Month, Dey Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor 20f. (Cily or town) (County) (Siete) 

A Hour am 132 )[]SS | while Not While fectory, street, office bldg 

= pom. " 1 ‘et work at work | 


21. | certify that (I) (this hospital) attended the deceased from... Bue LT Cee 3 ne) cabal Mcreney: 194 42, that (I) (we) last 
a 19g 1 and that death occurred vd al >(tm, from the causes and on the date stated above, 


22b. DATE 
ATTENDING, MED. STAFF : SIGNED 
’ mp. | PHYS. Director ["] PHYS. Ve 7-63 


22d. ADD 


pf) apt L Awoersoy __ Soutuguate. i, bevels, 


23b. DATE THEREOF 23e. NAME OF CEMETERY © OR CREMATORY HA OCATION (City, 1 i or county) (Stet 
rf / lo 


Z CkpaR 8B eer 
Wega 2Sa. REC’D BY AA 6 “a 2. 'S SIGNATURE 
OPA 


saw the deceased alive on.... 


(Mee Vegi 101863 a ace) 


MARYLAND STATE DEPARTMENT OF HEALTH 


“a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- ches | eer 08608 __ CERTIFICATE OF DEATH 08595 
Bz eS : == 
& s 1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where dated) lived, I inatitutfon R ‘If institution: Residence before edmission) 
ioe M Rees a, STATE b. COUNTY ¢ 
5 3 W bir 87 Agusvel MARYLAND InpyLaw nD aie = 
= Lew z b. CITY OR TOWN (if outside corporete limits, | s. LENGTH OF STAY IN Ib c. CYY OR TOWN (if outside corporate limits, write RURAL and give rare town) 
~~ Fas os hee and a nearest to , 
Seer OY) ae ie ee AN, be apolis eae ts 
<< 3 on 4 B, NAME OF aes 2 INSTITUTION {if not in hospital, give street eddress) |. STREET ADDRESS 1S RESIDENCE 
A 3 fe ; ‘i é 4 ‘ON A FARM? 
a3 tinwoe WMuesing How pe Ropp ves PROT] 
¢ First SE test “4, DATE Month ‘Dey [a a 
fn * DECEASED 
+p 


{Type or print) Mauro a ye { rot H Hic um | DEATH & 44 19 63 


Base 6. COLORTOR RACE) 7, saprieD [_] NEVER MARRIED 5 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
? chai Months) Deys | Hours | Min. 
F wipowen [_] Divorceo [_] Sas 197 
Ta. USUAL OCCUPATION (G rd of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ir (County & State, or foreign county). | 12. CITIZEN OF WHAT COUNTRY? 


done during mpsyot working life, even if retired) 


OME. Abrtt.owve (2 | Mp MW D_ le URS. 


> 
8 V3, FATHER'S NAME lL: 3 | 14. MOTHE! hw NAME 
43 5 i ae Gi . 
15. WAS peer... Nat =! H | £0 2 ye A__ Mi tel ell 


"16. SOCIAL SECURITY NO.| 17. INFORMANT Address A 
Aw 


B Wells Fanokbn St. Aemagels 


] INTERVAL BETWEEN 
ONSET AND DEATH 


sts 


{Yes, no, om unkown) | {tyes give warordates of serv 
po —— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) “ 4 a 


T o DUE TO 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), i, 2 


igned by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
fa), steting the underlying 
cause 


DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


a hegvatceher halts. 


fe), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


a 
3 
£ 
= A . WAS AUTOPSY 
8 12 PERFORMED? 
Oa= is yes [] NO 
me & [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Past Il of item 18.) 
& © | OR CONTRIBUTING [1 CAUSE OF DEATH 
Res © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 
a & a Fei wine: While __ Net While __ | factory, street, office bldg., ete.) | 
a = p.m. 0 let work et work 1 
Gada 


21. 1 certify that (I) (this hospital) attended the deceased from... A 9hasto Olga aphid Te Rade $ pb, P ihat (I) (we) last 


ie} 
Bor q 
S saw the deceased alive on......~/** 19... and that dealh occurred Me fro uses and on the date staled above. 
22e. SIGNATUI r3 i 22. DATE 
a ATTENDIN' MED. STAFF SIGNED 
ae Ly mp. | PHYS. / _ DIRECTOR o PHys. [] MZ 
ai 22, PHYSHPAN'S 224, ADDRESS 
sph NAME (Type) 
anaes | 4 i aot a“ 
gz 5 73e. Ae RE iy CREMAHON, | 23b. DATE THEREOF ‘23g, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) State) 
‘EN ¢ Blu ¥¥ Mp. 
Q*Qrs (2-08 ICEDRR Bhu Ur 
® “i DIRECT, ee ‘ADDRES 
VR AIS (4) 
ISM 7-62 


a Md. comeJUL 11 1963 EST 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8609 CERTIFICATE OF DEATH 8596 


24 hours ster 
— 


az = = —— — — = 
$3 / 1. PLACE OF DEATH mY _ _ "|| 2, USUAL RESIDENCE (Where deceesed livad, If institution: Re: @ before admission) 
oe LW ' s.COUNTY a, STATE b. COUNTY 
gn nne beeen _Anne_Arundel 
£cSe = = ee J 8 = —— 
* — 8 “~ a b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib desyiand outside corporata limits, write RURAL and give neares! town) 
Bes write RURAL | ee give neerest town) 
re - Pasadena rears _ : Rural_- Pasadena ee 
9 i a —, faret.s NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give straet eddress} |. STREET ADDRESS 1S RESIDENCE 
Be ON A FARM? 
Po. § / 
“Oe ff aed. Dale Rd., Riviera Beach | 218 Dale. Rd Riviera Beach. ves 1) NO [aby 
ovo’ 3. NAME First Middle ate? Month Yeer 
2ar DECEASED \* 
Type or print) BERTH 
a 
cae Clarence Jerome Lloyd [8 aS ns 
&ge 5. SEX "|6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 19. pa Se iF bd 1 EEA Bale ae 
~ Months ey jours Is 
ea 
5S Male White winowen ix pivorceo[j | March 13, 1892 71 ys. | 
$ os ae SD of 2 es 
5 ys WDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
Bo dona during most of working life, even if retired) | 
316 =] Salesman : ____| Pennsylvania Uy 3: 2 
bf 13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
a Lloyd = _unknown_ poe = 
15, WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO. f 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No os ____|212-01-0910 _ Eileen Hughes, 218 Dale Rd., Riviera Beach,Md, 

18. CAUSE OF DEATH [Enter only one couse par line for fe), (b), end (c).]_ \ eee aieibcaTTE na 
rarvocnpascnet (dole Coenen hrontore , be 
/ Wass | DUE TO 1 

Conditions, if eny, ak tb) byrr2 Shenk r ie gt ae 


F ling physician. 
tificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


geve rise lo Immediete couse 
DUE TO 


The law requires that the death certificate be execut 


(a), stating tha underlying 
cause last, 


{e) 


19. WAS AUTOPSY 


Fi 1A that (1) (we) last 
.M, from The causes and on the date stated above. 


’ 2b, DATE 
ATTENDIN' STAFF 5 
\ Mp. | PHYS. toy biRecToR met PHYS. [] 


vu 
= 
2 
cc] 
= 
‘a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18) Vesa OE 
a ff i." = 
0% | = yes [] No A 
2 = me hs —= 2 mt = Ae 
Reg & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pari Il of item 18.) 
Don & | OR CONTRIBUTING L] CAUSE OF DEATH 
mes & (IF EITHER, NOTIFY MEDICAL EXAMINER) a . 
2s 3 @0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
Fs s g Hiei oa A While Not While | factory, street, offica bldg., etc,) | —_ 
8 3 = pains 19 at work et work { 1 
a28 
E = 


the decgased from, f 
g occuréd at....... 


2: 
DIRECTO 


led with the State Dept. of Health prior to burial, cremation, or removal, and } 


zai | 22d. ADDRESS ie 
afges ____|_.1337-S, Charles St, Baltimore, Ma, 
fom] Fs 4 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
mgm Ny REMOVAL (Specify) F 
orQv8 © dal Aug. 8, 8, 1963 | New Cathedral Cemetery. Baltimore, Mig’ 0 7. 
et 5 124 & URE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) % iy Cheaylog 

Le Ol Ritchie Hgwy, (25) _lo#UG 6 1963! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy; 37 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS GaRPIcal | EXAMINER'S CERTIFICATE OF DEATH 8597 


7, USUAL RESIDENCE (Wh 


decected lived, If institution: Residence before admission) 
|. COUNTY 


a. STATE b, COUNTY 
______Anne Arundel MARYLAND || _ Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


_ Lothian Life j x Lothion 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


woods, Lothion, Md. | 


| e. 1S RESIDENCE | 


A FARM? 
YES #4] NO a 


A First Middle Last 4, DATE Month Dey “Yaar 
Bos DECEASED OF 
a yee or erin) GLlmoreaGLiMay Friend MANGES | DEATH 2019 63 
ee) pen 5. SEX 6. COLOR OR RACE|7. maRRieD [XJ NEVER MARRIED []| 8 DATE oF BiaTH 9. AGE (tn ye |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ye Months “Deys He Min. 
fSEne Mal White) woowe fT DIVORCED Jane 13, 1907 56 yn. | “ - | 
aoe = De. USUAL OCCUPATION (Give kind of work ] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) 
3252 | Tobacco Farmer _ Tenent | Marylend Ue Se Ac 
2 2 t-PA 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 
o a 
soe Jerry Manges | Alfaretta Friend 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address an = 
cs 25 (Yes, no, or unkown) | (ifyesgivewerordatesofservice) ; Lothian, 
£255 | Unknown -- -- Mrs. Grace Tucker Manges= Marylande _ 
#7 os 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] | INTERVAL BETWEEN 
e2gs ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY; 
siae IMMEDIATE CAUSE (s) Gunshot wound of head x a4 
=o 
aS } l¢ S & DUE TO 
2°. Conditions, if eny, which (tb) 


geve to immediete caus: 
la), stoting tha underlying ( PUETO 
couse lest. te) 


3 PART Il. OTHER “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS ‘AUTOPSY 
aie . PERFORMED? 

2 

YE 

i a We a ¢ ee $ no [Ty 

= 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert Il of item 18.) 

a PRIMARY or CONTRIBUTING [7] | 

G | CAUSE OF DEATH. | Shot self in head 

< EOF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, ; ‘2DE. [City oF town) (County) (Stete) 

5 De ain: While __Not While fectory, street, office bldg., etc.) | F 

2 bint om 2/20/6319 let work [] ot work woods | Lothion A.A. Ct. Md. 


21. I certify that | took charge of the remains described above, held an AutopsyX |. Inspection [= Inquiry im} and in my opinion 
death resulted from: _ Natural causes a} Accident im Suicide rae Homicide Go Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER ip 4 DATE SIGNED 


(CAL EXAMINER: This certificate should be executed within 24 hours after death 


ertiticate, writing the word “pending” in pene’ 


oe: 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


ACTUAL 
s SIGNATURE —__ 
B 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 21 July 1963 
Ds NAME (Type) diger Breitenecker , M.D. __ Address (Street, city, town, or county) d . 
8 H ' eee| 220. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘(Stete) ‘ 
on {S REMOVAL (Specify) 7 /22 / A | 
FE | Burial 3 Mt. Harmony Cemetery | Mt. H ry Md 
aise SI 23. FUNERAL DIRECTOR — ADDRESS 248, REC'D BY t. Harmo Zab. REGISTRAR'S SIGNATURE 
5M 1/62 K | Ritchie Brose Upper Marlboro, Mde _ DATA Q pei pOtarle, A .! ie 
L_—— ———— eS — fi < = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BICAL EXAMINER'S CERTIFICATE OF DEATH Q&588 
\%. PLACE OF DEATH 31 


2.7 us INCE (Where deceased lived, II institution: R dmission) 
le. COUNTY, 


ft FT Co - MARYLAND Sea AAO ek BD e Noe. 


b. CITY OR TOWN (if outside corporate limits, & HINGTH OF STAY IN €, CITY OR TOWN Il outside corporate Hime, wte RURAL and give neares town) 
write RURAL and give nessserjovn) pa : 7 , 
| LS kes noel ei Ph “).0-A. isa / sAts7e e- YO! “f 
d. NAME OF HOSPITAL O| Ml i= {if not in hospital, give street address) d, STREET ADDRESS oS RESIDENCE 
AO = ON A FARM 
77fnne Arundel Gen.Hospital 23 22 fe bo fon - AK ves [] NO BS. 
<A oh NEME OF i First Middle <a 4. DATE ~ Month “Dey =. Veena 
o oO! 
(Type or prin!) Jy AMHRES | DEATH 7 yo 963 
5. SEX 


iF UNDER 1 YEAR 


ERT) 1F UNDER 24 HRS, 
feos Days 


Hours | Mi 


on OR a |. MARRIED Panevan MARRIED [_] | 8 DATE sf BIRTH pik 9. AGE (In years 


; irthday) 
WIDOWED 3 pivorceD [] Aor)! Mtl yn. 
1a, USUAL sa HZ (Give hn of work | 30b. KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) ; 
plach nist bas Flect- Co | m eyla ned 
4, ma a is vas NAME 


43, FATHER'S os 
we 2£ a TSHtu mm) pee. 


Jos ne 
“ph EVER Na. = 17. INFORM, iT Address 


15. WAS DECE, 8 U; ‘S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no,or unkown) j (Ifyes give warordatesofservice) A 
Vi iebaieen TEnier only one cause a2 ee 73! ts i Me filth filth V- Meg rres 4h: Z Ar ba rs « hy ic 


INTSRVAL BETWEEN 
ET AND DEATH 


PART |, DEATH WAS CAUSED BY; Dt aD 
2 IMMEDIATE CAUSE (a) 3 = 
/ Ay 
/ ol, / DUE TO 
Conditions, if eny, whieh : e 


(b). 
gave rise to immadiate cause 
{e), stating the underlying DUETO 
cause last, 0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART He} 19. WAS AUTOPSY 


PERFORMED? 
yes (] nos 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pari Il of item 18.) 


12. CITIZEN OF WHAT COUNTRY? 


U-SA, 


t wit! 


g with form PM3. Page 5 may be retai 


burial-transit permit. File pages 


in Item 18. Give Pages 1, 2, and 3 to th 
ignated agent, prior to burial, cremation, or removal, and in any even! 


Medical Examiner's Office alon 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


20s. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
Hour ¢.m. While __Not While FY, street, office bldg., etc.) | 
pm. 19 Jat work. wot t 


21, I certify that | too 


death resulted 


“ins described above, held an Autopsy al Inspection [4 Inquiry ie 
| Accident a Suicide ea) Homicide ‘eS Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. {f ai 


9 


please execute tile certificate, writing the word “pending” in penci 


4 should be forwarded to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL 
| Georannd map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EDICAL EI 
Fs 3 eeneevete WF DEPUTY MEDICAL EXAMIN y. 
5 sg NAME (Type) thy bt Address (Streel, city, town, of county) ‘ é = > 
=I Zz 22e. BURIAL, CREMATION,| 22b. DATE TI VE 22¢, NAME OF eat OR sn oF 22d, Hino {Clty, town, or country) 
a ‘ MOVAL wi /; 
9 5 Yfal | 7/13/63 Lem tf tof Baftin p a, aud 
N 23, FUNERAL DIREC ADDRESS REC'D BY pica cha SAGNATURE 
VS. AISME 
on ve ply tie. (32h dulphundpng. Pol _|ow JULI 1 df cAerla ange — 


Y 


s that the death certificate be executed within 24 hours after 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vl 


20M 5-63 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI ST. Vy ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eae SCTT CERTIFICATE OF DEATH O8599 
1. PLACE OF DEATH 5 ssa a 
@. COUNTY Anne A hi 


yA 


ISUAL i atsance (Where deceased lived, If institution: Rasidence before admigsion) 


4 STATE Maryland b. COUNTY Allegany / 


MARYLAND 


. I certify that (I) (this ey attended the deceased from.......°°4.2° “b Cy Ri on ore ML Re , that (I) (we) last 
saw the deceased alwe, on... 130° , the causes and on the date stated above. 
22a. SIGNATURE sind Pina, 32b. DATE 

Mp. | PHYS. O biReCTOR O prays. 1] 7/6/6 
22. PHYSICIAN'S se 22d. ADDRESS x . + ves 
) | | ©" _py.Ludwig Benedict _.... Grownsville State Hospital «ss 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL (Spacif 
Fernie |\7-7o6 3 
24 FUMERAL DIRECTOR'S SIGNATI ADDRESS: RES BY Leet 
Tet (AGTOrn NS Ge iPR 1721/0 ac Sian 


death, Page 4 may be retained by the hospital or aitendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


23c,, NAME OF es Pde. OR Re: g LOCATION, Pass town or county) ee 
Peeat be 
a 


25b. ISTRAR’S SIGNATURE 


Vly b a4 Qeudge 


" 


e= _ — —_—} | — 
3 3 b. Cuero {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, s, writa RURAL and give nearast town) 
s-~ write jiva nearest town) 
ahs Crownsvitts 6 mo,6 days Frostburg Vie) Nhe 
Fuse — € = a 
Barely d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest eddress) d. STREET ADDRESS r= e. 1S RESIDENCE 
ard ON A FARM? 
a 3 Crownsville State Hospital ves (] No [> 
3 Bn Re NAME OF First Middle Month "Yeu ae 
o nN 
aah (Type or ont 2b639 ROSA 7 5 19 83 
a | 5. SEX ~-{6. COLOR OR RACE|7. marrieD LI NEVER MARRIED [-] | 8» DATE ‘OF BIRTH 9. AGE ra fF UNDERT YEAR| IF UNDER 24 HRS. 
a4 thday) |"Months | ‘Hours | Min. 
sé Female Negro | wvowen [ae _divorceo [] 12/1,/1876 6 at", | | 
5 By z is: be a EC Aon ewe kind nt Sorky 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign ai 12, CITIZEN OF WHAT COUNTRY? 
a3) ne during most of working life, even if ratirad) 
SE > unknown unknown Frostburg ,Md. USA 
zt eis 2] Ptr ¥ all = = - 
a g fe 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
23s 
£32 unknown unknown 
5 Pe, i: WAS Bi ee ae IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.] 17. INFORMANT (Address 2 Fo 
E23 fes, no, or unkown) | (Ifyasgivewarordatesof service 
BS unknown Hospital Records ras , Crownsville St.Hospital 
ie = =, a 
e = © 1B. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and {c).} INTERVAL BETWEEN 
as PART |, DEATH WAS CAUSED BY: Septicenia day's” 
23 a a IMMEDIATE CAUSE (a). ip 4 ae 
&EGS 
as SES ) DUE TO 
2 . 
2cfe Conditions, if any, which « Parulent pyelonephritis j weeks 
5 gave rise to Immadiata causa ee 
a (a), stating tha undarlying 
= cause last, a Nephrolithiasis ¥ years 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
2 wd P. 
ss Calceareous stenosis of aortic valve ves PQ No [] 
5 & | 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Part Il of itam 1B.) eS — _ 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
ot © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 =. —> 
£ s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
3 a Hour ¢.m. Whila __ Not Whila factory, streat, offica bldg., etc.) | 
2 g aa at work [_] at work : 
a 
3 
a 
2 
f! 
wn 
oe 
= 
> 
3 
= 
7 
\ 


R AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALIN 
Re es OF STATISTICAL RESEARCH AND REGORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF H fe O86 i} 


ENCE (Where deceased lived, If institution: Residence before Sree 


” 4. STAT Lad ia yl SG * Bae: Bel 


c. CITY OR TOWN ws ist corporete limits, eres give neerest town) 
ILL Yeni Her Pe 
d. STI 


DRESS e, IS RESIDENCE 
yr OFM [ets Pa. kd. Si. “Sie 


1, PLACE OF | 0 be 
e. COUNTY 

oa pe MARYLAND 

b. CITY OR TOWN [if a" ide corporate limits, cc. LENGTH OF STAY IN Ib 


eZ RURAL 7) 
7 fo A INSTITUTION (if not in W/ give street eddress) 


WD 20 Mtb fluRSiny 


in 24 hours after 


ur 


¥ 
ra 
Oo 
3. NAME OF First Middi Te: 
ay DECEASED iz yi ; J 2 a of pipet 
5 (Type or print) Mery) fk) fv) DEATH £ Tb 
Pe 3 19 
83 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH ny fears | IF acon yn HRS. 
Sw Po fast bighdey) |Months) Days | Hours Min. 
os MMs wibowe pivorce [_] a J ~~ 
35 10e. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Gi or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aa done during most of working fife, * “a rolir es t Ss 
£2 a | hr U.S.A, 
gs 13. FATHER’S NAME . a 
By VLE, Dye 
=, 3 
i oi 
Pas = = 
a) 15. WAS DECEASED EVI 5. all? FORCES? | 16. cS 7 NO. 17. INFORMANT Address 
zs (Yes, no, or unkown) Ss ee mel yy 
af MK JC a0 ub / De a 
tea ‘ls. CAUSE OF DEATH [enier ae one cause per ok, for (e), fb), end (c}. we “] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Lh Sey re ey 
2s. e | IMMEDIATE CAUSE (a) __ |e katy § 
aaus = — 
£ e at ‘ 
3 


] a DUE TO j 
Conditions, if eny, whfeh (b) : / , / 
gave rise to immedie! ° a AS stale S Z 
(a), steting tha un: DUE TO fy Z. 
ee ee Vecked Aiptez 
EA 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. ‘WAS AUTOPSY 
= 

i) & YES O_o oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ \CCURRED. ini item 18. 
© | Oe CONTRIBUTING 19 CAUSE OF DEATH Ob, DESCRIBE HO’ 1URY O: (Enter neture of injury in Pert | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 — — — 
S | 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stete) 
S Hour e.m. While __ Not While factory, street, office bldg., etc.) i 
= pom, 19 ef work et work : 


21. 1 certify that (I) (this ae, attended the di ae from.... +41 an es See ot Cece 1, 9L5Bthat (I) (we) last 


saw the deceased alive on rts) ear oe ety | 2) and that death occurred at , from the causes ‘and on the date stated above. 


* 22b. DATE 


y ee ATU} 
AS us, Eos 1 RA ae Fase: 

ni PHYSICIAN'S Fed. ADDRESS 
NAME (Type) A he Lf eon Mire 7: he Let Bou Ld, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF j rp OF CEMETERY OR CREMATORY 23d. LQSEATION (City, town or county) eae 


steps | P-L b.3 Teche cl 


24 FUNERAt, DIRECTOR'S SIGNATPRi 


3s 
a 
3 
S 
8 
bs) 
2 
5 
3 
= 
7] 
a 
> 
= 
a 
a 
= 
vo 
= 
2 
cs 
o 
ae 
% 
9 
o 
€ 
a 
as 
£¢ 
23a 
aS 
= 
ago 
= 
Sige 
B83 
pare, 
3 4 
o 
233 
o 
22° 
-D 
Bs2 
Ves 
3<3 
= are 
nae 
pos 
a 
B93 
ne 
> 2 
ana 
ie 
o 
age 
oa 
aw 
< 
258 
408 
foe 
Bh 


3 
a 
g 
o 

a 
e 
s 

‘3 
3 
38 
3 

a] 
£ 
a 
= 
8 
5 
g 
33 

= 
oe 

ee 

& a 
Pores 
3 2 
a & 
& a 
= 

o 

g a 
8 x3 
fa a 
B a 
q 2 

6 

ot 2 
O8Aas 
a ct 
4 Le 
2] = 
a = 
O2588 
4 = 
° F) 
H 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8616 CERTIFICATE OF DEATH ESL TEE i 


Ey PLACEICE: DEATH 2. USUAL RESIDENCE (Where decaesed livad, If Institution: Residence befo 
°. 


e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
> b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limils, write RURAL end give naerast town) 
pe; < writa RURAL and give nacrest town) 
333 Annapolis Arnold * 
3B a/ 4p] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddrass) d. STREET ADDRESS: | e. IS RESIDENCE 
ea e ON A FARI 
a, ‘ 
258s ____ Anne Arundel General Hospital 194 : __| es [] Noy 
saa |. NAME OF First Middle Las 4. DATE Month Day - 
e a a a OF 
= it) 
Scx beg a) Margaret H. MOXLEY eS 7 13 1%: 25 
2 a3 5. SEX 6, COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Boy fast birthdey) [Hionths| Days | Hours | Min. 
os Female W wipowtoX | oivorceto[]| 1=27-00 63 yts. | 
3 3 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 = done during most of working lifa, avan if ratired) 
5 (ret.) Mon Home Maryland U.S.A 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME eae ie 
ag 
ma Catherine Hartmann —_ 2 = 
a4 9 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
— (Yes, no, or unkown) | (Ifyesgivawerordatesof service) 
: ahh —Arthur—ll. Mo ats 
18. CAUSE OP DEATH [Enter only one see line for Fi, {b), and wie. = e xley Same —As INTERVA Pees 
PART |. DEATH WAS CAUSED BY: A PSA 
IMMEDIATE CAUSE (0) oe Beg 7 Mt y, Ev, CH se ODE 
. DUETO ‘ os 
Conditions, if eny, which eB Pia ile Cx elie Muha peent 
gave rise to immadiate cause a 
DUE TO ee 


(e), stating the undarlying 4 
cause last. > (el Fi Bte Le tae 


WZ sii 


< 
Bz 
gSe5 
g : 
ee 5 
a5 28 
Bere 
ER85 
hess 
5 ROR 
= 
res) 
BSuo ; z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 
CE ox = 
£32715} poe tt TICS ea) 
oud = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
£ifs & | OR CONTRIBUTING L] CAUSE OF DEATH 
SEE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ey a 
gr & | 20c. TIME OF INJURY Month, Dey, Yaer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
iS 5 ee ae Whila __Net While factory, strael, office bldg., ate, | 
8 Se 2 and 19 at work [ } at work [ ] i 
22 Z 
8 org . | certify that, iy Siogerecy ene the deceased from. 7s, 192.5 that (I) (we)-last 
32 275 
BE BB F192, and that death occurfed LioTAg, from the causes and on the date stated above, 
é oe 22b. OATES 
see ATTENDING MED STAFF 7 SIGNE 
aS | mo. {PHYS. [RJ ommecron [] PHys. [}_ eases 
seas one fag! 7 22d, ADDRESS ' 7 5 Pa = 
an © NA tem eee a D 54 [% a oe ta f 
553 aol. 4 Moy ln. 1 Lees Te A ee | ee 
BRSe er 
2 
Sou8 


230. BURIAL, aaiee 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


A ADDRESS 25a, REC’! fa car if een! SIG! oe a 
ve as UN\ (Zee 40-4 LCE tec JUUT B83 poaras 
20M S-63 Et — U 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
hay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
32. 08 615 CERTIFICATE OF DEATH of §6u2 
Oo | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
a hi ¢- COUNTY, @, STATE b, COUNTY 
pas Anne Arundel MARYLAND Maryland __Anne Arundel 
>s b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
ae write RURAL end give neeres! town) 
34s Annapolis / Annapolis 
_ Ay mw / da Reet OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
saa 2, ON A FARM? 
es2 ris S | 173 By. Defense Highway eee [3 
san Middle Last ‘Month Dey 
eee | aoe 
Ped pee Louise Ce Nichols DEATH July 20 1963 
yes 5. SEX 6. COLOR OR RACE) 7, MARRIED R'] NEVER MARRIED |] | 5- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Sie: ‘ fast birthday) |"Months| Deys | Hours | Min. 
oe F wivowep[] _ivorceo [] 8-12-09 53 ys. | | 
Fs TOs, USUAL OCCUPATION (Gi We of work | 10b. ni ‘OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g do — most, of working ‘oo 
2 \ KEG ISTERED Nurse. Maryland United States _ 
3 13, R'S NAME 14, MOTHER’S MAIDEN NAME 
a 
; 7, Lox 3e. es , 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMARIT ‘Address 
4 (Yas, no, or unkown) | (Ifyssgivewerordetes ofservice) an ‘a a ae 
7 = Walter NieHol arr 
i WB. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).1 — $ [Bee ‘BETWEEN 
ET_AND DEATH 
PART |. DEATH WAS CAUSED 8 Aa A hip : 24, (QE 
8 IMMEDIATE CAUSE WLS COVE! Le = * < a4ys, | 
Fe 
5 } A | DUE TO 
Conditions, if ny 4 which 0 DLILED LAT. WLLL Zaz LLU AS FO V3 
Seve rise fo immedioto couse | ¥ “" 


(e), steting the underlying 
couse last, 


3) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g RF 
i A fF 
Ds @COWVCES7TI EE LEEK Of : ves LI no Pe 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2ob, DESCRIBE HOW INJURY OCCURRED. (E: f 1 of Part Il of item 18. 
5 | Oe cOnTmEUTING [3 CAUSE OF DEATH ol JURY O: (Enter nature of injury in Pert | or Pert Ii of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County} {Stete) 
3 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
2 19 et work [_] et work [_] 
21. I certify that (I) (this hospital) attended the deceased from. So Ci 1 ys, AS, that (1) (we) last 
19S. and that death occurred af @. x, from the causes and on the date stated above, 
22b. DATE 
ATTENDING STAFF ‘SIGNED 


PHYS. ir! DIRECTOR (2) Pxys. 
72d, ADDRESS 


MD, 


NAME OF CEMETERY OR CREMATORY 23d. 3 aL |City, town oF county) (Stete} 


Baktimoee Mo._ 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa UL 2 4 pentlag Nig. 


23b. DATE Ps 


- 


Soa (Lanta hel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


DIV: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 8616 CERTIFICATE OF DEATH Q£603 
2 33 tt ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

= a 
g rs ks Anne Arundel ame | 6 Maryland CO ee 
= =o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate fi write RURAL end give nearest town) 
i Se write RURAL end give nearest town) 
ce cv Pasadena 11 yrs. \ Pasadena (Beechwood Forrest ) 
= Bs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | od. STREET ADDRESS 
~~ , 
@ X. |S: SREMS = Boxall? - ||| Bt. 5 Box 113 ves [] No fi} 
3. NAME OF “First a. 4 ‘DATE Month Day Yeer 


DECEASED ~—— 


tba Ss oti J Joseph __PFi sree. 


Bama July 23 1963 


5. SEX 6. COLOR OR RACE) 7, MARRIED EXENeveR MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDE! IF UNDER 24 HRS. 
fast Birthday) | Months ‘Hours | Min. 
Male White wiowen[] __vivorcto]| April 2, 1898 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if Metired) 


Rigger WE: 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


| Beth, Steel Co. 


Ti. BIRTHPLACE (County & State, or foreign country’ 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME * 


| 12, CITIZEN OF WHAT COUNTRY? 


Wraz Ss, 


Joseph M, Pfister Anna Cassidy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address . 
(Yas, no, or unkown) | (Ifyesgivewer or detesof service) 
io 218-01-0760 |Mrs, Estella Pfister Same . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] INTERVAL BETWEEN 


gt Prat ES SA EAL DLIZED CARC) MOM ATSIS a. 4 in ATT HS 
) | 
cendiins tony, wnieh) 6 BRONCHOCENICO CIILCI AoMA 11 MONTHS 
fallomat acneateee aoe | a 
cause last, a 3 | 
a IVEN IN PART Ie] 


by the attending physician and complete! 


permit. Then please remove carbon papers. P: 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION MASIAU Is 
YE No 

5 pala] 

B | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Peri fl of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

1B YI EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208, (City er town) (County) (Stele) 

FS Rene eck, While __ Not White factory, street, office bldg., etc.) | 

= ites! 19 at work et work 


21. | certify that (I) (thishospite!) attended the deceased fromoQ bbe bvnnecccnn dee tom BEY... , 1963, that (1) Guo) last 
aA... £3 and that death occured tae 2M, from the causes and on the date stated above, 
E “22b. DATE 


dh. Teer ete Bter G 27-2303 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


% 


be retained by the hospital or attending physician. 


‘CTOR: Alter this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


saw the deceased alive on..: 
22e, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


won ore PP 
Boe us = 22d. ADDRESS 
Bee; LL aRTnve CAN KFoe> Jo MD | 2934 MovalTA/N_Rpo__PAsAdEtA MD. 
(lets, & ise, BURIAL CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) ~(Stete) 
otges «| “Borda” July26, 1963 | Holy Cross Cemetery Ritchie Hwy, B. A. Co., Mi. _ 
VR AIS (4) MI 24 /AONERAL DIR Actor's }GNATURE ADDRESS. 25a, REC’D BY "Oe Be: Ree arani S SIGNATURE 
15M 7/61 wey 4001 Ritchie Hwy. (25) DATE JUL 20 63_ fharhng nedegea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qa ©8617... CERTIFICATE, OF DEATH S604 


- 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


5 
= (6 — 
a iS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
¢ a. COUNTY ms a. STATE , d b. COUNTY 
3 ASE Anne Arundel MARYLAND farylan Anne Arundel 
>e3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
ao 
a = aie write RURAL and give neerest town) 
= 2 sf 
© 333 | Annapolis 1 mo. 9 days K RURAL — Pasadena TAS 
4 2 B 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. e IS ra pais 
5 Eas, 1 ON A FARM 
> 3¥26 Anne Arundel General Hospital } Freetown Road ves] NOL] 
2 2 BS 3. NAME OF ~ First ‘Middle Tost + DATE ‘Menih Dey Yeer = 
3 ‘é 
Sete (Type or print) DEAT 18 
3 8 Hilda PINKARD ATH duly 1 
Se Gee 
ee 5. SEX 6. COLOR OR RACE], MARRIED FYNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
BS last birthdey) (Months) Deys | Hours 
ARG Female Negro wiowe[] _prvorceo[] |Septe 4, 1914 48 ys. | 
2 3 3 es 10s, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: ad E> done during most of wosking life, even if retired) and U.S 
a an 
Lag lame ae 
=o 3° 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME ~ 
= 2U . ¥ 
e : 
0g Aktem (Fewraperry Martha Wallace | 
32a 15. WAS DECEASED EVER IN U.S. Al D FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT ‘Address Jad =] 
Winder diel 62a ae 
18. GAUSE OF DEATH [Enter only one cause per line CE Phage? 7% ) INTERVAL BETWEEN 
“ - PART |, DEATH WAS CAUSED BY; y, Copier i, Paes 


IMMEDIATE CAUSE (e) 


Conditions, # eny, gm ae 2 SCESS of pi Ae, htlecks 


immediete ceuse 


img hens ay haa Be cerebral Apnea. Fur died weeks 
AN a arte rit [a sea © Ctrebra fe ur Sis weeks 
z PART Il OTHER SIGNIFICANT Eat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
= i> —=n—* aw AL Rl Di 
= 
& =" YES ON NO my 
| 20a. ACCIDENT WAS UNDERLYING tae 1 i 18. 
B [ee AceineT aS ONeE ar iG [7 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20%. (City or town) (County} (Stee) 
s Ficlittnsite While __ Not While factory, street, office bldg., aie 
= pai 19 ‘et work at work [] | 
21. | certify that (I) (dabotusekat) attended the deceased from... June. Ce 19. mly. 27... 199), that (1) G06) last 
cee! Peers 1963... and that death occurred at. ..M, from the causes and on the date stated above, 


AN DATE 


6210, 
ATTENDING STAFF SIGNED 
TKR “4 Mo. | PHYS. ib: DIRECTOR 0 prays. OF GI 


22d. ADDRESS 


illa Smith, MeDe_ Shadyside, 


NAME (Type) 
23b. DATE THEREOF | 23c,_N. 


23e. IAL, CREMATION, iE OF Pets OR ” CA, 23d, LOC, IN 
(OVAL (Specii¥) 

Wen y Vw 22-63 LLM eth ene 

24 FUNERAL DIRECTOR’S SIGNATURE DDRESS 25a. REC’D BY REGISTRAR 25b. 


22c. PHYSICIAN'S — 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit ps 


ity, town or county) {Stete) 


GISTRAR’S SfGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deal 


=>=— 


VR AIS (4) iP 
20M 5-63 


19 


1 


FOR STATE 


tem #18 & 21 Film 341 
of STATISTICAL RESEARCH ano 


aaeeet EXAMINER'S CERTIFICATE OF DEATH 


MARYFAND | age DEPARTMENT OF HEALTH 


Rom, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8605 


WEALTH DEE 


Ro PLACE OF DEATH 
8. COUNTY 


2. USUAL RESIDENCE (Where doveased if livad, [f institution: Residance bafore edinission’ 


“ier Aan mne Arundel _ del 


MARYLAND 


writa RURAL and give naarest town) 


side corporate limils, 


«. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If oulside corporate limils, write RURAL and glve nearest town) 


ri Annapolis ba _Annapolis. ee 
S 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET Da S_ RESIDENCE 
So ON A FARM? 
25’ -|__Anne Arundel General Hospital 2h Clay Street : ves ia 
3 3. NAME OF 7 First ~ Mi Last A Pad ‘Month Year 
DECEASED 
2 {Type or print) E. PINKNEY DEATH 7 9 63 
£ 5. “SEX %. COLOR OR RACE| 7. MARRIED |] NEVER MARRIED B, DATE OF BiRTH 9. AGE (In yeors iA UNDER YEAR| IF UNDER 24 HRS, 
0 i é. last =a a ys | Hou | Min. 
enale Colored | weowoT] oworco (|  1aB=62 ei] 
10a, USUAL OCCUPATION 


done during most of working 


Lape 


kind of work 
‘van if rolired) 


10b. KIND OF BUSINESS OR INDUSTRY 


HAT Au 


RTHPLA CE (State pew e vas 


13. FATHER/S NAME 
x 


" 


ve Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 


3 
z 
a 


AAMT AGR 02 
15. WAS BECEASED ER IN U.S. ARMED FORCES? 


SOS 


16. SOCIAL SE! 


(10 Cowee 


PART i. DEATH WAS CAUSED BY; 


Pa DUE TO 


icate should be executed within 24 hours after death. If any e is necessar 


(Yes, no, or unkown) | {Ityesgive warordates ofservica) 
18. CAUSE OF D! TEnter only one cause per line for (a), (b), end (c).] 


IMMEDIATE CAUSE (e)____ 


Conditions, if eny, which {b)_ 
gave rise to immediste couse 

{e}, stating the underlying DUE TO 

cause last, fe) 


OME R BET WEE! 


ONSET AND DEATH 


Interstitial pneumonitis 


\ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. we AUTOPSY 
;RFORMED? 


[vs No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour ¢.m, 
p.m. 


MEDICAL CERTIFICATION 


Ww 


death resulted from: 


e 


ACTUAL 
SIGNATURE 


‘Month, Dey, Year 


21. I certify that | took charge of the remains described above, held an Autops: 
Natural causes es Accident ie 


ME sbiarme— 


|] 2Dd. INJURY OCCURRED 
While Not While 


jat work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) 
fectory, street, offiea bldg., ot \ 
t 


|, Inspection im Inquiry ja) 
Suicide [J Homicide im} Undetermined manner {2} 


‘CHIEF MEDICAL EXAMINER & 
ASSISTANT MEDICAL EXAMINER |] 


~~ {Stete) 


and in my opinion 


DATE SIGNED 
MD. 


EXAMINER’S 
NAME (Type) 


S, 


DEPUTY MEDICAL EXAMINER [_] 


7-1-63 
FISHER, Addrass x (Streel, cily, town, or county) __ 


220. BURIAL, CREMATION,| 22b. DA 
MOVAL (Specit 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health of its designated agent, prior to burial, cremation, or removal, and i 


TO DEPUTY MEDICAL EXAMINER: This co: 


THEREOF 


AV MEE 2) 


Te NAME € De CEMETERY OR ‘CREMATORY 


| Baewet 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) \ 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C861 619 (CERTIFICATE OF DEATH O8HU6 


= 


ra 
ila 
BE 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working Jife, in if retired) 


13. FATHER’S NAME 


Lupwig Mess gescHe/ tz 


T. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


toMe- Germany 2h0 U.S. > 


14, MOTHER'S MAIDEN NAME 


Crrokive PL tt 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitutlon: Residance before edmission) 
- - @. STATE b. COUNTY 
we * Anne Arundel 4 MARYLAND Maryland Anne Arundel 
28 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearast town) 
53 write RURAL and give nearest town) 
73 Annapolis i tee Annapélis 
& ty d. NAME OF cet i OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | & IS RESIDENCE 
e, IN A FARM: 
ee oy pone Arundel General Hospital _ 112 Ridgley Ave., ves] no RK 
Sn 30 NAME OF” First + “Tat “4. DATE Month “Dey ‘Year 
OF 
Re {Type er print) Augusta (B 5 PLUMMER DEATH July 13 19 63 
5 3. SEX | 6. COLOR OR RACE)7. maRRIED [I]NEvER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in 7 IF UNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) [Months] Deys | H Min, 
ee, Female | White woowenK] ovorceo[]| April 11, 1887 46 ‘ala ea Sia | a 
raed 
a 
5 > 
c 
a 
gs 
ag 
ue 
§= 


y the attending physician and completely filled in by the fife 


15. 4D DECEAS{O EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
8% (Yes, no, prunkown) | (Ifyes give weror detesofsarvice) Py. 2° 
170) = Miss E.luise SHawyv 7 
18. CAUSE OF DEATH [Enter only ona cause por lina for (e), (b), pnd (c).] 7) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


AA ar ADS 
= 7 DUE TO ee € m~ a 7* ,- 
Conditions, if eny, which all SAYA erhergag lL dA = 
3 > 
Ce Ache ih Sense osalys Spas 


(a), stating tha underlying 
cause lat, te 


CONONION GIVEN IN PART Ia) 


23b. DATE THEREOF Ft ap OF RR OR CREMATORY 


j. LOCATION (City, town er county) (State) 

ek ad ar Now 
DRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ss Wecavekek sanJUL 16 1963 fLernbas Nantge 


2 

gas 

£265 

B22 

* E 2 

He 

sie 

fos 

gen Zs PART I OTHER SIGNIFICANT COBBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 19. WAS AUTOPSY 
82 & PERFORMED? 

£e2 7)2 

Ses < yes ) No [] 

=f oH = ad SSS 

$75 = 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANIURY OCCURRED. {Enter nature of injury in Pea Lor Pea lof fram 1B.) 

Ges E | OR CONTRIBUTING [] CAUSE OF DEATH 

+ ders £. U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bc} 2 ee EEE — _ 

528 s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

Bison a Hesse arr Whila __Not Whila factory, street, offica bldg., ete.) | 

aes Ed aie 9 at work [] at work [_] { 

O28 ify that (I) GNM) attended the deceased from... SULY..dyy csr 1963, to. duly...13, Ceci h 1963., that (1) QQ) last 

Bs 3 saw thé ddceased alive 9 963... ., and that death occurred at... ...... M, from the causes and on the date stated above. 

Beg 8232 PM 22b, DATE 

Age] ATTENDIN STAFF SIGNED 
pecs | Mp, | PHYS. piRecTOR [_] PHys. [_] . 

z a : 4 > 22d, ADDRESS a a 5. Lc 
az - 

Bes James Re Martin, M.D, =| 6 Shaw St,, Annapolis, Md, Blk, 

zee 
2 

ous 

a 


(\ 


SS 
P 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pages’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< 


in 24 hours after 


wt 
vast 08620 CERTIFICATE OF DEATH OS6U7_ 

\. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 

a. COUNTY >. STATE b. COUNTY del 
Anne Arundel MARYLAND Maryland Anne Arunde 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
‘write RURAL end give nearest town) 
lake Shore, Pasadena __3 wks. Lake Shore-Pasadena 


hy 
fed in by the funeral 


od 


plete!’ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Box 58 Bodkin Ave, 4 Box 58 Bodkin Ave. ves [] No Bk] 
|. NAME OF First Middle last 4. DATE Month Day ¥ "ta 
DECEASED OF 
(Type or pat) Angela J, Potts peatH July 28, 1963 
SEX '|6 COLOR OR RACE 7, saRmiED [5K] NEVER MARRIED [] | 8» DATE OF BIRTH . "19. AGE Un years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 bithdey) [Months] Days | Hous | Min. — 
Female White winoweo[] _ivorceo [| May 8, 1910 3 yn. | 


event, within 72 hours after death. 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


emove carbon papers. Pages 1 and 2 s! 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, of unkown) 


Restaurant Operator | Restaurant Cumberland, Mi, UL S. 

"13. FATHER’S NAME 3 - 14. MOTHER'S MAIDEN NAME ala eee i 
Frank Insogna | Frances Cinella 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


(Ifyesgivewarordates of service) 


No Mrs. Frances Polyanski Same 


ician, 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and com 


MEDICAL CERTIFICATION 


retained by the hospital or attending phys 


TTENDING PHYSICIAN. 


be 


ee 


18. CAUSE OF DEATH [inter only one cause per line for (a), (b), and le).] 
PART I. DEATH WAS CAUSED BY: Fa =. 
| IMMEDIATE CAUSE (e). Chitin 7. Lg — Wien - = 
ae A DUE TO 


Conditions, if any, which {b) 
geva rise to immediate couse = 


(a), stating the underlying £ DUETO 
couse fast. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ma) 


19, Beier? AUTOPSY 


FORMED? 


ap Se ee vis [] Nod 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Peri | or Pert Il of tem 1B.) oe 9 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete)_ 
Heute oie. While Not While factory, street, office bldg., etc.) | 
Pam, rT] ab work ‘at work 


erg » 19.....4, that (1) (vo} last 
fauses. md on the date stated above. 
22b. 


21. 1 certify that (I) (this-tespiral) atignded the deceased from..........0 44... Qin 1 23, fotnies:, 


saw the deceased alive on.. YE... Af, and that death occurred fs =M, from the 


220. SIGNATY 
ZA “SP de SIGNED 


LES OF. 
226, BAZ 


ATTENDING MED. STAFF 
Mo. | PHYS. se DIRECTOR [_] PHYS. Oo 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Pag 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


NAME (Type) Lip W/2 Vy, re Le “2 Fah Varatleen fal Flcoe Aiwethi, 


230. BURIAL, CREMATION, lie DATE THEREOF f. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) {Stete) 


Buried ee July 31, \St, Peter & Pauls Cem. Cumberland , Maryland 


'OR'S SIGNATURE ; ADDRESS - REC'D BY 0 wes 25b. jo E de 
Arve) ool Ritchie Hwy. (25)oasUL 30 1963 “ eg 


George JZ Gonce 


@ 


i MARYLAND STATE DEPARTMENT OF HEALTH 
ov gipieranisricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


last ae 


2 Qgeo, CERTIFICATE OF DEATH 08608 
4 r 
58 | PLAGE OF DEATH A Sas a wav ar mEswEN GE (Whe dacooied lived, If institution: Residence b 
= a, STATE b. COUNTY 
£34 44 Ak ore Le i MARYLAND 
>es B. CITY OR TOWN (if outside comporata limils, ©, LENGTH OF STAY IN ib ©. CITY,OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
= aie Pa: end, ge neorest town) P “2 P 
£524 RM phvmoe €) rO I= 4 
Zee HOSTAL OR INSTITUTION (if not in ho: ive street eddress) . STREET ADDRESS |e. IS RESIDENCE 
Ea ON A FARM? 
38 ae ae 24. LBIDO EY ack ans LA, & Mh“ an ave, MANA ON, 
sas 3. NAME OF Middle Lest "| & BATE lonth Year 
pac ete eu A Sear 
3 or print ATH 
é LA Wal £) 
jé i. ROR RACEL7, MARRIED [] MARRIED [-]| 8» DATE OF BIRTH | Z EE "yeats | IF UNDER 1 YEAR| IF oe 24 HRS. 


Hours 


S. SEX Pale 


10a. Lou OCCUPATION deyyed work 
done dusit aa of te life, gven it We 


MC. MYO 
CULE bay LE 


15. WAS eA VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, g0, or unkown) | (Ifyes givewarordales of sarvice) 
é 


18. Sree oF fa ‘only one cause per line for (a), (b), end (0).] ~—s i “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: £2 weary ae 
ae IMMEDIATE CAUSE {a) p 4— =_ =m > 
3 x 4 
2 DUE TO / 
tions, # any, which (s) Cina? chit ee : MUL 


gave risa to immediate cause 


NEVE! 
WIDOWED DivoRcED [ J} | we ¥ 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Y-MOS \ Fis 


Tl, BIRTHPLACE (County & State, or foreign LES 


Drin.wAf L 


14, MOT y/, MAIDEN, ry 


WFa CLAS: 


17, INFORMANT Address 


Months Hil Days 


12. CITIZEN OF WHAT COUNTRY? 


SRL thd. 


13. Ah GH iE 


{a), stating the undarlying DUE TO 
cause last. = nes “| 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS S AUTOPSY 
= —s—_.. - F 
= 
$ i ves [} no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part rt IL of item 1B.) 
= | on CONTRIBUTING [] CAUSE OF DEATH (Entar nature of injury in Part | or Pai item 1B.) 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= as = “> 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hoareatte Whila __Not While factory, street, office bldg., etc.) | 
= 19 work at work ! 


2 © y that (1) (this hospital) ne “a vow from. , 19. Bthat (I) (we) last 
saw the deceas ased Zlive on. D and that death occurred a BN , from the causes and on the date stated above, 


22a, sam Arachis ae 22b. DATE 
4, 
A 7. mop. | PHYS. ee DD Pays. = —s 63 


22¢. PHYSICIAN'S 
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23a. BURIAL, CREMATION, }-23b, DATE THEREOF 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evapt, 
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be 


TE O O&6U9 


Reg. Dist. No. 


hs 

3 : in Pec eure 2. gas ESHER (Where deceased lived. Hi mae Residence before admission) 
5. ; MARYLAND 44) 2 b. Cou _ A, 

3 b. CITY OR TOWN (IF oe oe limits, write] c. LENGTH YIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 RUBS Lond gi \ 

E AN FPS) IS Aree |y VB POD OS 

ae X de Se OF poses (I "A: ‘in hospitol, -* street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 
yes [] No 


th CARY a7? 


Pages 1 and 2 shauld 


3.N First Tl 4 DATE 
NAME OF irs Middle DA Month Day ——Yeor 
{Type or print) tie = a DEATH = s 16s 
5. SEX é ae OR RACE |7. MARRIED [Ef NEVER MARRIED [] 9. BGS in yeon [EUNDER YEAR IF UNDER 24 AS. 
”) | Months Mi 
ei, wibowep [] pivorced [] a we yrs. 2 


10a. USUAL OCCUPATION (Give kind of work done] 


oa BEDE of et ea 


10b. KIND OF BUSINESS OR ahs BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13. FATHER'S NAME 


ECK CoBENlS4 


14, MOTHER'S MAIDEN NAME 
—— 


el oS PH pNME Swy/ TH 


eI 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yas, 10, oF unknown) | {OF yes, give wor or dotes of service) 
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PART |. DEATH WAS CAUSED BY: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS6i0 


. COUNTY 


im PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edimission) 


©. STATE YAO b.COUNTY WI oJ C_e) 


bs MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


(| Maen Ife 


. LENGTH OF STAY IN 1b | ‘c. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
} 


af, 5 146. ) Brer2 7/0 /1's 


NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) d. STREET ADDRES. S RESIDENCE 
Je ve ON A FARM? 
D2 t)- flenys fftendel ge y Fuvlesf, Sf oe 
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DECEASED OF 
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AF V/ : wipowed[-] —_—ivorcep [7] 6V: 7 176 i, yrs. i 


done during most, 


10a, USUAL OCCUPATION (Give kind of work 
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1Db, KIND OF BUSINESS OR ol ee SIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
orking lifp, even if retired) 
Putter Trew tiny, Wash, Ac sens 
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E liarheth- A Me ti e~ 
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Conditions, if 
geve 
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15, WAS DECEASED EVER IN 


(Yes, no, et te itfyesg) 


] 18. hts OP DEATH [Enter only one caus 
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is0 10 immediete couse 
{e), steting the uni 
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erordelesol service! 
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IMMEDIATE CAUSE (e)_ 


% DUE TO 
ony, which 


DUE TO 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 
PERFORMED? 
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CAUSE OF DE. 
20c. TIME OF 


MEDICAL CERTIFICATION 


EXAMINER! 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 


Hour a.m. 
bem. 


NAME Goal ye ae Lav es 


22a. BURIAL, CRERGEHON,| 2Zb. DATE THEREOF 
Ree (Specify) 


OM IL 9 bn 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Part Il of item 18.) 


ATH. 


20a. PLACE OF INJURY (Home, ferm, ’ 20f. (Cily or town) (County) (Stete) 


] 2Dd, INJURY OCCURRED 
fectory, sireet, office bldg., etc.) 1 


While Not While 
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described above, held an Autopsy iat Inspection Inquiry CI and in my opini mn 
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CHIEF MEDICAL EXAMINER ‘ 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


INJURY Month, Dey, Year 


M.D. 
DEPUTY MEDICAL EXAMINER 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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, -&_| Ce os CERTIFICATE OF DEATH O86Li 
E 3 iS M i, PLACE OF DEATH ae 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© °. °. b. CO! 
ese Anne Arundel AEN perayeee i AA, 
= °° o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ot EE Tis” town) 
ches Anna Edgewater 
~ 2s , 
£ ee 14 d. NAME OF HOSPITAL (IF notin hospital, give street oddress) d. STREET ADDRESS Is RESIDENCE 
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eS ot 5 3. posed First Middle Lost 4, nei Month Yeor 
& tan (Type er prin!) Charies William Rhodes DEATH July 3, 1963 19 
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bs male white —|woowt _oWorceo] 0/04. ve 
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§ lumber W.G. Cornell Co Washington, D.C eDiets 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles Canfield Rhodes Adelaide Parker 
2 vd WAS. Wiel? ee ‘4; _—_ sbeae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eecen eee” (8 pghetee odin shade 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


requires that the deoth certi 
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he burial-transit permit. Then please remove corbon papers. 


ficate has been signed by the ottending physician and completely 
|, crematian, or remaval, and in any event, within 72 hours a} 


MEDICAL CERTIFICATION 
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US CERTIFICATE OF DEATH 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacassad livad, If institution: ANS before’ amcaion)| 
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ata 


a a. COUNTY ? 
yen . a, STATE b. COUNTY vv 
Fl eo eae MARLAND | Maryland Baltimore City 
252 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
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385 Crownsville 10 mos. days 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 
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10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Adjuntas, Puerto Rico | Puerto Rico 
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& 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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~~ BaD write RURAL end give nearest town) P 
ery | PT GEORGE u MEADE - PORTSMOUTH Kan 
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ENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attending physician. 
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nne Ave MARYLAND Z M D i 4 AP 
¢. CITY OR TOWN {If outside corporate limits, write RURAL and give naarast town) 
j 


TY OR TOWN [if outside corporate limits, ¢. UNGTH OF STAY IN Ib 


ore romney give nosresytown) 3 nals 
Oo ae “tee be fe 3 Ata dene = 
: fae ‘OF HOSPJZAL OR INSTITUTION [if nol in hospital, give sireet addres STREET ADDRESS Baa 
AFal 

—_ LA cade nb. lice her feat Bae ilys se 

3. pees First Middle Month Dey Yeer 
- or 

(Type or print) W. ae 24H eae aS 

5. SEX 6. COLOR OR RACE DATE oko hes 9. AGE (In yeors [JF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED eck NEVER = aah 


wipoweD [_] DIVORCED alt ed PAYS ri, FO! 


Tob. KIND OF BUSINESS OR INDUSTRY | 1 HPLACE (County & State, or ee =e 12. CITIZEN OF WHAT COUNTRY? 
Sie ome ce-S 
Kv ekos "| 14. MOTHER'S MAIDEN NAME ; a a . 


16. SOCIAL SECURITY NO.| 17. INFORMANT, f dress 


kak ti | tus kbke | Geo Jenene = 


= INTERVAL BETWEE 
. ONSET AND DEATH 


ney 


| Days Hours | Min, 


UAL OCCUPATION ( 7 


ind of work 
ren if retired) 


Wa. 
do 


15. WAS DECEASED E 
(Yes, no, or unkown) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
ok 
170 N DUE TO 
Conditions, if eny, which (b} 
geve rise to immediete cause 
(2), steting the underlying 
cause lest. te) 


) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. WAS AUTOPSY 
ij Kj yes [} NO i 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in PertlorPerlofitem1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER. NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~~ (Stete) 
g ieee While __ Not While fectory, street, office bldg., ete.) | 
z 


jal) attended the deceased from. that (1) (we) last 


.«, and that death oceurred a gZM, from the causes and on the date stated above. 
22b. DATE 


I certify that (I) (this h 


saw the dece: 
22a. SIGNATRE 


STAFF 
‘DIRECTOR oO PHYS. 


Oo 
22¢. PHYSICIAN'S : 


NeaeaeTvée) , i SalOrvned 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! (Stete) 


REMOVAL gee! 27g 231 ere OTF de. Bkhyn, 


24 FUNERAL ere SIGNATI ADDRESS 250, REC'D BY REGISTR 25b. TRAR TURE te 
AL in wie Tfur- mie) LE oa LL 26 1063 porerass 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIvis! F_STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. GMO 0.5623, CERTIFICATE OF DEATH 08615: 
2 s 1 PLACE OF DEATH 2. U RESIDENCE (Where da: ed, If Institution: Residenca bafora admission) 
2 oe . STATE b. COUNTY 
5 en AA - MARYLAND _ Ma. AA . 
2 £5 FH b. CITY OR TOWN (if outside corporsta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL end giva naares! town) 
~ Bas write RURAL end give nesrast town) ? 
S e-§ Pasadena 30 yrs. Long Point, Pasadena 
s as ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) (|| ~:~ STREET ADDRESS ‘ ales 15 RESIDENCE 
on ON A FARM 
@:: X 4 RFD 1, Box 185 vst) no [] 
Des BN . NAME OF First Middle Last 4, DATE Month Day Ye 
5 3 a DECEASED ft OF 
§ eae Core rin William Albert Sackhoff | DEATH July 29, 1963 
© 8st 5, SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIEI 8. DATE OF BIRTH 9. er (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ pe? 1! ae Months] Days ; Hours | Min. 
° 8oe M W woowe[]  ovoreof]| Aug. 7,1881 
e Bes 1a, USUAL OCCUPATION {Gi 10b: KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83% done during most of worki | 
= bE et | | Baltimore , Ma. | USA 
y Be 5 13. FATHER’S NAME , = 14. MOTHER'S MAIDENNAME — 
eS 
3 3 # Sackhoff | _ Unknown | al » 
= 8 je ‘WAS Gass re iss, ei FORCES? q 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 <£ #8, no, or unkown) | (Ifyes giva wer ordelasof service 
aris no P13-05—2 951 Mrs. Bernice Harvey, same as 2 
£efH § 18. CAUSE OF DEATH [Enter only per line for (a), (b), and (c).} INTERVAL BETWEEN 
ey 5 . PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Bayes fa Dn Tc aUee I) |Z = 
55% & . i DUE TO 
ze2cs é any, which (b) | Sz 24d 
cs Sas 5 gave rise to immediate cause 
£58 a (a), stating the underlying (CUETO 
ashe cause lest, 
ee esas s (qe 
i Seta z PART Il, OTHER SIGNIFICANT CONDITIONS COD 
Ss Seo 2 
Sge—8, 15 ; No 
28 3-2 = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 18.) Sa" oe 
Hees” & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS & [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 52 Ey 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) {County) {Steta) 
3 2 Vines a Hoe Ris: Whila __ Not While factory, streat, offica bldg., atc.) | 
a2 o°9 = a 19 et work at work | 
a eo 
Heose 21. U certify that (I) ( tended the degeased from, AA... o£... 1 9. i, GF that (1) (we) last 
& 
use saw the deceased alive on... fdteAng... 44 9k death ad sie fr ses and on the date stated above, 
23 | 22e. SIGNATURE “a 22b. DAE 
Be hia ATTENDING STAFF /3S 
ne Oe, mp._| PHYS. fa BiRecroR OO pxvs. CJ - (2G / b 
wed Ss 2c. Ra, "22d. ADDRESS 
Repl? iM lle ~ V0, AF Aeon ll 
geo? Ady al Ob [fina yh fii LER 
ee 33 ec: | 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Steta} 
oo YS] PENPYAS Szeqh? 
otess) \y tLe. Aug.1,1963_| Western Cemet » 


VR AIS (4) 


+] 24 FUNERAL Kirk SIGNATURE ADDRESS 2Se. REC'D BY wane sie REGISTRAR'S Me: 
15M 7-62 


irkley Funeral Home,Glen Burnie, MdomAUG 1 196 fchorbog Judge 


= 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH O&616 


— 
7 
=n a 


A E 2 EATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Res) fore edmission) 
Roe e.STATE b, COUNTY 
= xf : MARYLAND VSO vA 


js necessary, 4 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


irector. Page 


e 


write RURAL end give nearest town) os 
Bs eon fe TTTA net DE Dd 
LAY ‘OF HOSP|TAL OR INSTITUTION (if not in hospital, give Z address) d, STREET ADDRESS aD ins RESIDENCE 


death. 


ON A FARM? 
2 ws Miley AF. eI 
/3. NAME OF = BKONSKI DATE ‘Day 
DECEASED Say 
(Type or print) She 7 ks DEATH bi 


h the State Board of Health, 


& COLOR OR RACE|7, sm aRRiEDNPZI NEVER bs Ale VATE OF BIRTH 9. AGE fin Yeors |IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
a last Bithdey} | Months) Deys 
wioowep [|] pivorcen [_] 


~ Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retirad) 


‘Ss 7-19 yrs. 
10b, KIND OF BUSINESS OR INDUSTRY 


I. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 


t within 72, 


(Yes, no, or unkown) 


Clerk Bakery Daniels , Md =: a ee, 
FATHER'S NAME 14, MOTHER’S: MAIBEN NAME 
|___—« George Mae __ Shenk. Pass 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(If yesgivewerordetozofservice} 


No —0: 


Mr. Jos Salkowsk1,2013 Hollins st Balto. 23 


18. CAUSE OF DEATH [Enter only one cause par line\pr (a), (b), end (c).] 


PART §, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e), 


DUE TO 
Conditions, if eny, which ib} es iz 
gave rise to immediate cause 

DUE TO 


{e), steting the underlying 
cause lest, (¢) 


fion, or removal, and in any even 


oO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. yaad re 
PERI 


D? 
YES a i 


cremati 


IBE HOW INJURY OG@URED. (Enter nature of Injury hor Pert Ii of item 18.) 


c. Pr EEG 


20a. EXTE! L CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DRATH. 


Page 3 should be used as a buria!-transit permit. File pages 1 and 2 


MEDICAL CERTIFICATION 


SAL EXAMINER: This certificate should be executed within 24 hours after death. !f any, 


gent, prior to burial, 


nated a; 


ig 


20c. TIME OF INJURY Month, Day, Year 
Hour .m. 


20d. INJURY OCCURRED 


Whila Not While, 
jet work 


f and in my opinion 
Suicide [et Homicide ital Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


cams Lh 


Address (Street, city, town, or county) 


22e, BURIAL, CREMATION,| 22. DATE THEREOF 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
'P 


TO FUNERAL DIRECTOR: 
or its desi 


TO DEPUTY 


mip, ASSISTANT MEDICAL EXAMINER DATE $IGNED 
DEPUTY MEDICAL EXAMIN! de 
iste) 


22, NAME OF 


REMOVAL (Specify) 


Burial | 7-8-1963 


ETERY OR CREMATORY | 22d. LOCATION (City, lown, of country) 


Good Shepherd Ellicott City, Md 


23. FUNERAL DIRECTOR ADDRESS: 


< 
i 


>» 
z 
a 


F,C.Higinbothom, Ellicott City,Md 


in 24 hours after AN 


ied in by the funeral 


} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


thin 72 hours after death. 


wil 


cian, 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


bie 


be: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA). 
death, Page 4 


1SM 7-62 


x 


f\ 


\ 
Ne 


R 
VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH | 


F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


Q863Q CERTIFICATE OF DEATH Oeery 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where perro | lived, If institution: Residence Belore! saminionl. 


=. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND __ Maryland Anne Arundel | 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
write RURAL end give nearest town) : 
Pasadena-Bar Harbor __ | 10 yrs. K Pasadena-Bar Harbor 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) ~ d. STREET ADDRESS. “|e. IS RESIDENCE 
ON A FARM? 
32 Jc Johnson Road ‘ I 32 Johnson Road ves [} no 
3. NAME 61 First Middle Lest | 4, DATE Month Dey ° 
DECEASED OP 
eee H. J, Schmehling ) epenreh July 16 
5. SEX 6. COLOR OR RACE/7, maRRiED [] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (In yeors "? UNDERT YEA 
oO bd peste ICIEar saa, ‘Deys | Hours | Min. 
Male White wipowep [7] DivorceD [_] June a 1901 62 ys. | 


13. FATHER’S NAME 


10a, USUAL OCCUPATION (Give hind of work 
done during most of working lif 


Produce Clerk 


Ceorge Schmehling 


| 12. CITIZEN OF WHAT COUNTRY? 


WSS 


0b. KIND OF BUSINESS OR INDUSTRY 


Grocery 


MI, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md. 


| 14. MOTHER'S MAIDEN NAME 


Teresa Myers 


‘on if retired) 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown} | (Ifyessi 


ARMED FORCES? 
ererdetesof service) 


] 16. SOCIAL SECURITY NO. | 17. INFORMANT a rani Address 


12 17-05-6226) Mrs. Carrie Klaus Same 


4 
gave rise to imme: 


couse lest. 


PART I. DEATH WAS CAUSED BY: 


Te only one cau Tine tor fa), (b), and (c).] ; INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) Leyte Prencng 5 hen etog, Lt 


Conditions, it eny, which 
ite cause 
{a), stating the underlying 


“ENTERVAL BETWEEN. 


DUE TO. 


(c) 


o}) 19. WAS AUTOPSY 


Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (thtshosptrat) attended the d 


saw the deceased alive on.. 


PART Il. OTHER SIGNIFICANT CONDITIONS: Fog a0) DE ATH E BUT.NOT RELATED TO1 THE TERMINAL | DISEASE CONDITION. GIVEN Il IN PART 1 Tle) 
PERFORMED? 
YES NO 
200. ACCIDENT W, INDERLYING [] gf 20b. oe HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) PAG 
‘OR CONTRIBUTING CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year| 20d, INJURY OCCURRED ¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ {Siete} 


While __ Net While story, strge!, office bldg., 


al work et work 


19 


4, that (1) (we) last 


= 
eased frome: Sees JST to¥ i bt 
‘auses and on the date staled above, 


hhe..A9GB4 and that death occurred 1 FAM, frm the 


J 22by DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. PR pirecror [} PHYS. [} WItLEh WZ 


22¢. PHYSICIAN’S 
NAME (Type) 


Kl Met 


22d. ADDRESS 


Hf [rater [e Cbaatwa fhe, 


Borat saa 
ial 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF = 23c. ~ NAME OF CEMETERY OR CREMATORY 


July 19, 1963 Loudon Park Cemetery____| Baltimore, Mi, __ 


23d, LOCATION (City, town or county) ~~ (Stete) 


SIGNAPURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Pnvnce, WOO Ritchie By, (25) loge JUL 23 HOS f Zarda Vecge. 


y Ss Lacy 


Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8631 CERTIFICATE OF DEATH 0S614 


we 


, ee 
Ss Sz - <i 
G : iB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residance befora admission) 
foes 3. COUNTY a. STATE b. COUNTY 
) i - i 
8 £34 Ann Arundel PARSEAND || 3.Nai's. 
= 328 B. CITY OR TOWN (if ouiside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outside corporal st town) 
a Hou writa RURAL and giva nearast town) 
ec aige Glen Burnie ' Glen Burnie = 
= ae d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, giva sirect address) d, STREET ADDRESS @. IS RESIDENCE 
fe j ON A FARM? 
gmee2 > |, ,,493) Meman Drive _ = 1531 Tieman Drive ves Le 
2 Ban NAME OF First Middla Last Month Day Yaar 
2 aeN PREEBEED OF 
o a ypa or print) Dl 
3 6.2 ee R. Schultz i aid 3. 
= 5, SEX "]6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE th iF UNDER 1 TF UNDER 24-HRS, 
3 2 : 7. MARRIED [_] NEVER MARRIED [_] aS Tew a OER Zeta 
2 §o2 Female White | weowmX]  oworceo[]| 9-22-1882 BO | 4  |.2 
6 sis Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= 8 2 > done during mest of working fife, even if retired) 
B £8 |__ Housewife + 5 Maryland U.S.A. * 
texte 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a= 
gs £2 ; 7 3 
$ sa8 _Henry Giesman 7 Annie Smith 
o £5: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT , ‘Address Burni 
££ wes (Yes, no, or unkown) | (If yesgivewarordates of services) rnie 
BL2.8 | None = ut gt None si] _‘Mr, Howard Bicking 1531 Tieman_Drive_| 
See ere 18. CAUSE OF DEATH [Entar only ona cayse parjlina for (a), (b), and (c).] ) INTERVAL aeiween 
ee a PART |. DEATH WAS CAUSED BY; ©. VU Y —_ 3 
ara Ss IMMEDIATE CAUSE (a)__\ IA > ee eas 
Sages f- 
es DUE TO 
z2cre 
as gif Conditions, if any, which {b) we ——— 
os 3 26 gava tise to immadiate causa 
é 542s (a), stating tha underlying DUE TO 
25H 25 causa bast (ee ’ aa 22 = 
ge 4 aie, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
mevagd Q 
Use os 5 yes [] no [] 
as i 4 —- a a BBL “ ao 
me 835 © | 20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 
Rous. & | op CONTRIBUTING [] CAUSE OF DEATH 
aSELS © ]AiF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal oa a _ = — — 
Qissz % [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, form, 201. (City or town) (County) (State) 
BEX es ¥ Goi factory, straet, offica bidg., ate.) | 
rf 8 
Bs ae < = 
io e088 2. | certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 
ms) 
bod nee saw the deceased alive on. Und L2- 96S and that death occured at. M, from the causes and on the date stated above. 
5a 220 TURE — 2b. DATE 
of | 7 ee fw STAFF 4 ule SIGNED 
aides | Pas s ee ee piRectTor [_] pays. [] 3 ~ 
u oa as 226. PHYSICIAN'S 22d, ADDRESS 
Nant ton D \s \d bd _— 
Bee A Bm Duy Sern Py Bo\ x 
gee ge \) 235, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY (st 
ee REMOVAL (Specify) + 
2° vs | i rere al Loe Loudon Park Cemetery Baltimore Md. 
VR AIS (4) FUNERAI, DIRECTOR'S oe 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 PAs { oe 


Vowel 2.5 (Yb Clones Yoedge, 


\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ages 1 and 2 sho 
after death. 
— 


permit. Then please remove carbon papers 


|, cremation, or removal, and in any event, within 72 ho 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28632 CERTIFICATE OF DEATH 0861 y 


1 RUBS LA 2, USUAL RESIDENCE (Where deceesed ee If institution: Residence before edmission) 
e. STATE, 
Anne Arundel ‘os “ manvianp || Maryland "fal Timore City | 


b. CITY OR TOWN [if outside comorete limits, '¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL end give nesres! town) 
write RURAL end give neerest town) : f 
Crownsville 5 mos. 8 days| Baltimore #2, "Prete 
3, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
_Crownsville State Hospital 612 S. Belnard Ave, __| ves] No Gy 
- CNAME | ca First Middle Lees = a |e, DATE Month ~ Dey —Yeor. 
(Type er erin F=#24836 © Anna Helen Sielae- Siejack | zara T 21. 49163 
5 eS 16. COLOR OR RACE }7. MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. Geren IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3! birthdey) ‘ieus | Meouk. | aan 
Female White WIDOWED ovorcio []| May 21, 1889 14 -. AE ieee | ll | 2 


The, USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) ee ee 
Housewife _ Maryland, GALT/MoFE. U.S.A. 
(SEE ULES UTE OP 14. MOTHER'S MAIDEN NAME =F oe — 
William @tgaaig /Y / CHAL Ak Victoria 
iB. WAS pcre Be IN U.S. ott FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’ XK, 
, NO, oF unkown) | {Ifyesgivewererdetes ofservice) 
minown —eee) 220-05-2439 Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ndie.]—~—~—~CS = 2 ie a ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)__ : Septicemia : ad _| weeks = 
DUE TO 
Conditions, if eny, which (b} Decubital Ulcers _ 6 months 
Gove rise to immediele couse alr 
{0}, stoting the underlying ( DUETO 
couse lest. minainé (e} Se = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
ro Pdr Akh lB tl PERFORMED? 
=| Chronic Brain Syndrome Associated with Arteriosclerosis ves [] No 
= |20e, ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) = .- 
& | OP CONTRIBUTING O_CAUSE OF DEATH weeeeene= 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) ~ (State) 
g Hour em “=-=© While = =Ne! While fectory, street, office bldg., ote.) | 
2 an 19. letwort [a] st works Lo] ---- H = 


. 


21. I certify that {I) (this hospital), attended the dgcgesed from... igo wor WZ, that (1) (we) last 
Yer Syaee , and that death occurred qi .M, from the causes and on ihe date stated above. 


the deceased alive on..... 


- é 22b. DATE 
K hs mys “moo DIRECTOR Om 9 ——- 1/22/ al 
Reissman, M. D.|Crownsville State Hospital, Marylend 


23c, NAME OF CEMETERY OR CREMATORY 43d. LOCATION (Ci 


230. BURIAL, CREMATION, | 23b. DATE THEREOF , town or 7, Bair By 
ST. STAUISLAUS CEM, 6515 b0S Ton ST, 


‘BURIAL _|7— 25-63, 
25b. tate aos 


24 FUNERAL A reile>9 ff S mabe Sf Ze ut 25 963. mage. 


MARYLAND STATE DEPARTMENT OF REALIA 
orvgieneeigratisricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08633 CERTIFICATE OF DEATH - O&620 


s 62 — - en ae 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Il institution: Residence bafore admission) 
ga a. COUNTY «. STATE 
f lene Anne Arundel : MARYLAND HMaryland “Sat Timore ) Otte Y/ —— 
2 20% b. CITY OR TOWN (if outside corporate limits, €, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
~~ Fas write RURAL and give naaras! town) 
“ 53 Crownsville lmo. 29 days|| Baltimore D1. 
Soo 8S d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS: 1S, RESIDENCE 
Bu 
er] 
> me | Crownsville State Hospital 1200 Valley Street YAS eh 
3 2 s= i ite Rady First Middla fast 4. DATE Month “Day Yor 
3 " 3 OF 
z 2 Gvasorinal: 3-#25254 Carrie Silfill£ pears if 2 193 
% eee See ee oe x ze! ._ ig 
“4 2 3. SEX 6. COLOR OR We MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ae TF UNDER TEAR iF UNDER 24 HRS. 
3 Months] Days | Hours | Min. 
7 a8 Female 2A, wiowe Fy hdc i February 3, 1870) 93 vs. | | 
3s §e ‘Ws. USUAL OCCUPATION [Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv > COUNTRY? 
= e done during most of working life, aven if retirad) es | 
% Bee , | | Maryland U.S.A. 
. ot = 13. FATHER’S NAME k 14. MOTHER'S MAIDEN NAME = 
£ of= : 
3 g22 Tom Woodruff | Rachel Trvine - 
ie Bieta 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 . Address 
2 $233 (Yes, no, of unkown) | {Ifyesgive warordafesofservice) | 
a2" 8 |-No_ Unknown | Hospital Records re 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
& 
gs 5 8 PART |, DEATH WAS CaustoeY. Arteriosclerotic Cardiovascular Disease ars 
Sepa ‘ IMMEDIATE CAUSE (2) - = 
co, =e 
Sa589 4 nei? DUE TO 
z2cs g Conditions, if any, which (b) 
re5 a 5 gave risa to immadiate causa 
sie (2), stating tha underlying ( CUETO 
“9 4 e 3 causa last. — = (e) 
ae = = ee _ a 
z Sof Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI SEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
B8se =a wT 47 
aR ° 5 yes XJ] No [ 
Mog 3 2 & [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) zs Zz 
ia} ons B | OR CONTRIBUTING [] CAUSE OF DEATH a Ns 
neers & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 52 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a SS ae A pes Whilew While | el abta& street, office bldg., ate.) | 
AE: 3° 2 1” atwork {| ot work [_] | i 
yew 
HS0ge A: that (I) (we) last 
nto 
= Oto /'M, from the causes and on the date stated above. 
Yes - - pees CATE 
a” ATTENDING STAFF scl 
Ma Oe, Mb. | PHYS. DIRECTOR 1 oays. 7/3/63 
< oi oe ~~ |'F2d. ADDRESS ; : 
Peay a = ~ ___|Crownsville State Hospital, Maryland _ 
ge 22 ae, BURIAL, CREMATION, ab. DAJE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY cA : a, 
‘o OVAL [Spacify) /. ved 
o20ss y: 2 1° F-63 | Jar id oie GQ. @. 
H a o, i}as FUNERAL Het SIGNATURE ADDRESS 2Se. bd ill RI f 
ISM 7-62 é woh Yo Ae Le ATE pe uid - cts 


a 
3 
a 
Pee’ 
3 £94 
- peo 
Pad Of 00 
N cvs 
£ 385 
= 2f:) 
2 | Soe pees 
B Ss 
g v2) 
$ | 
Ce 
8 set 
o > 
2 236 
= S82 
eat 
ao 
£ ogs 
$ £20 
Uv 205 
2 2£§—- 
reg ed 
> 
a @ ° 
£ete$ 
oy. G >ES 
Ovo re 
25585 
358 ev 
faoa22 
onns 
Zecke 
23936 
2s = 
Boose 
oe 
56 
B38 


2B 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


08634. 


}Soe4 


1, PLACE OF DEATH 
. COUNTY 


Anne Anundte (0. 


MARYLAND 


"id. 


CERTIFICATE OF DEATH 
nl 
. USU. here deceased lived, If institution: Residence before admission) 
e. STATE 


b. COUNTY AA,(Co 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


‘| ¢. LENGTH OF STAYIN Ib || 


¢. CITY OR TOWN {If oulside corporate limits, wrila RURAL and give nearest town) 


OnAV. X Ghen Burnie 
d. NAME OF inood a INSTITUTION Wf not in hospital, give street eddress) d. STREET ADDRESS. =a ~) «, 3S RESIDENCE 
ON A FARM? 
KnoLtwoo unoing Hone: ny , | 1103 Leonard Dn. _lves no] 
3. NAME OF First Middle Last 4. DATE Month “Day Ysera 
DECEASED OF 
Uvesiseris] Vitro ain, Sozpen | =m FD (BW _w6Q 
5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OFGIRTH % AGE (nyeee UNDER 1 YEAR| IF UNDER 24 HRS. 
a . f birthdey) MMonths| D: Hours] Min. 
Fen white wipowep am vvorcen []| 5-75-7895 el ae me : 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) hee 4 
Distillery Battimone, Id. 


13. FATHER'S NAME 
John 


papptenty 


ue 


"| 14, MOTHER'S MAIDEN NAME 
unknown 


(Yes, no, or unkown) 


no 


no 


1S. WAS DECEASED EVER IN U.S. ARMED eet 
(Hyesgivewer ordatesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Vincent Se olden 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


4 DUE TO 
Conditions, if any, which {b)_ 
geva rise to immediate ceuse 

DUE TO 


la), stating the underlying 
cause lest. 


{e) 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).] 


TWkumewifA 


‘Address 


1103 Leonard Dn. GlenBurnie tid 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


Pa Yok 2S 


C ENE SAA 


Thhompboss S) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED?, 
ves (] _ NO fa 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION: 


certify that (I) ( 
saw the deceased alive on 


20d. INJURY OCCURRED 


While Not While 
jet work [_] et work 


and that death occurred 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 
fectory, street, office bldg., etc.) ! 


, from the 


(County) ~ (Siete) 


that (1) (we) last 
auses and on the date staled above. 


MO. 


ATTENDING 
PHYS, ra 


STAFF 
DIRECTOR (7 pays. [1] 


22c. PHYSICIAN'S 


NAME {T¥pa) b- AN 7) 


22d. ADDRESS 


C HUA @ It : 


a 


aid 


23a. BURIAL, CREMATION, 
piers. (Specify) 
wud 


7-22-63 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 


23d. LOCATION (City, town or county), 


Balto. Id. 


(Stote) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Holy Redeemer (en 0 


ADDRESS: 


Thomas 9.Kenny,Inc. 7600 HoLtins Batto. Id. 


25e. REC'D BY REGISTRAR 


oatUL 24 1963 


25b. REGISTRAR’S SIGNATURE 


(ca 


— 


a 
“=s = 
e 3 
. 2 
2 2 
= 

~ F 
oo «£ 


« 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


jician. 
te has been signed by the attending physician and complete! 


R: After this cer 


director, page 3 should be detached for use as the b 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ENDING PHYSICIAN; The law requires that the death certificate be executed 


ai 


retained by the hospital or attending phys! 


TT! 


° 
a 
2 
ra 
5 a 
o 
ee 
HSSss 5 
eam ee (\ 
u 3 ‘ 
6.26 = & 
ms 3 ® 
w 
ere 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


eas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a Rg 63 DS Or he OF DEATH 2 _ 9862. > 
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residenca before admission) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Mary land Anne Arundel 


b. CITY OR TOWN {if outside corporete limits, ) ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) _ 
write RURAL end give neares! town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) -d. STREET ADDRESS . ten ee 
. AFA 
U. S. Naval Hospital | 147 Prince George St. ves [NO PR] 
3. NAME OF Ficst Middle Lest | 4. DATE Month ‘Day “Yeer — 
DECEASED | OF 
(Type or print) Helen Rose STEINER | DEATH July 23 1963 
5, SEX 6. COLOR OR RACE! 7. MARRIED JEVER MARRIED [~] | 8- OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 he tel sgpiney) Months) Days | Hours Min, 
Female Caucasian wows [] — ovorcto[]| 3 August 1911 ye 


done during most of working life, nif retired) | 


Housewife il Sb | Atlantic City, New Jersey U8. 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 


Hugh O'Neill | Rose Dai ley 


TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY Hi. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5 7. 0 Address ne e 
(Yes, no, or unkown) | {Hyes give waror dates of service) 43 ae nate ee ala’ Sipce - 147 Prince Geo, 
No =| = | CAPT «Carl L, STEINER, USN/RET Annapolis, Md. 
18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).]. pi ie bias 
AND DEA’ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). m pha, HA pee We tg 
; DUE TO " Uy 
Conditions, if ony, which te) Wy Fart COMMER 11011 & | S40, 
gave rise to immediate ceuse . 


(a), stating the underlying 


cause last, i +1 (Cad loa mana” tt oL cf, Tonys rh 
PART Va) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH DEATH BUT No? RELATE TO THE TERMINAL DISEASE deeien GIVE! 19. ° Yaron, 


ves LT] No be 


208. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (State) 


MEDICAL CERTIFICATION 


eee ast While __ Not While fectory, street, office bldg., etc.) | 

ie 9 let work [] ot work \ 
21. 1 certify that Q& (this hospilal) attended the deceased from.......7-1B—63....... 19...... eto Qari, , 19.63 that & (we) last 
saw the deceased alt 23 dx om and that _death occurred A i from the causes and on the date stated above. 


22b, DATE 


ATTENDING MED. STAFF SIGNED 
yes 2 mp. | PHYS. oO DIRECTOR (pays. yy 
22c, PHYSICIAN'S 22d. ADDRESS 
MAM (oe) LT Te Pe MC GRORY, ‘NE, USN | U.S. Naval Hospital Annapolls, Mde c 
Poe SOHAL RA TOW | ote te THEREOF bake? “NAME OF CEWETERY O} CREMATORY Pina LOCATION ie town or county) (Stete) 
U ae 25103 Epa Lt” 


A. | |2s e. REC'D BY hehe te REGISTRAR'S SIGNATURE 
DATE Cha 
~—_loanJUL 2.5 1968 reg alge 


we; ADDRE SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 Mi wees 08 636 CERTIFICATE OF DEATH 0 § 62 3 


be 
Vd A 
. 3 Y 
2 $ 3 1 i 2, USUAL RESIDENCE (' (Where deceased lived, If institution: Residence before ‘edmission) 
v 25 ®. STATE b. COUNTY 
5 gag Anne Arundel _MaryEaANnD || Maryland Anne Arundel 
Aa a eN 8 b. CITY OR TOWN. {if outside corporete Vis ¢. LENGTH OF STAY IN Ib see CITY OR TOWN {If outside corporete limils, write RURAL end give neeres! lown) 
4 a + 3 write RURAL end give neeres! town) 
“ ie-5 Pasadena 12 yrs. A_ Pasadena-Bar Harbor _ 
ae ee ee = 
£ 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet address) d, STREET ADDRESS | oS RESIDENCE 
et / 
FH |___ 60 Johnson Road {60 Johnson Road F* 
5= . NAME OF First Middle ¥ Last 4. DATE Month Dey 
an DECEASED ol 
s (Type or Bie) Andrew mes Suski ¢ eo July Ts 19 63 
2 S. SEX — |] 6+ COLOR OR RACE) 7, mapRieD [] NEVER MARRIED f.] | 8- DATE OF BIRTH =e En oe IF UNDER TERE EOE abs 
Months ays jours ‘in. 
Male White wivowen fx} vivorcto[-] | Oet. 30; 1879 7 830 os. | | 


{Yes, no, or unkown} 
No 18-0 5-1896 Mr. Jsoeph Suski, 60 Johnson Rd., Pasadena _ 
18, CAUSE OF DEATH | [Enter only one ceuse per line for (a), (b}, and {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ’ ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) FA beng teers 4 


ALA. 7, | DUE TO 
Conditions, if any, which 2 loge bee 2 C / lye aa “a = 


geve rise to immediete couse 
(e}, steting the underlying ( DUETO 
cause lest. fe) 


(Ifyes give werordetesof service} 


+ 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, even if retired) 

5 Tailor v | Lebow Brothers _ Poland | ; S a a 
o 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

+4 w 

8 

2 Unknown Unknown 

« 

o 

3 

# 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? os SOCAL SECURITY “g 17. INFORMANT 


: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 
has been signed by the attending physician and complete} 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


a 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Le 4 x 2. 1a 
shee < Cartien/ma AXcm pe —_— ves [] No Bg 
mes = [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert I or Port Il of item 18.) 
ia = & | OP CONTRIBUTING L] CAUSE OF DEATH 
aes G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
oO *  |-Goc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) a (Stete) 
ea g Hea ed While __Not While factory, strest, office bldg., etc.) | 
8 < 2 pes work [-] et work 
a 
Hoo attended the deceased from. that (1) Cre last 
& Z 
PI Os 2 saw the deceased alive on. ., and that death occured at.........M, from the causes and on the date stated above, 
2s 22b. DATE 
a: mY Pa ; ATTENDING STAFF SIGNED 
me hod ely? 0K coe A . ae fl BIRECTOR 2 Pays. Ya. 
ez ae oe [22c, | Rasa at 5 22d. ADDRESS 
= NAME (Type 
Bea? Philip Keister MD. | 302 _Patapsco Ave, Balto, 25, 'd.7/9/63 
es Bes 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 ae eae : 
ones July 10, 1963| Holy Rosary Cemetery man Hill Rd, Balto. So., Md. 
Ses “) 24 re DIRECTOR'S SKNATURE ‘ADDRESS. 2Se. REC'D BY "1963 REGISTRAR'S SIGNATURE 
15m 960 pets 4001 Ritchie Hwy. (25) loaJUL 1 0 196. 


VAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY M! 


ive Pages 1, 2, 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for y 


2 
E 
2 
< 


please execute the certificate, writing the word “pending” in pen 


@ State Board 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL "RESIDENCE (Whare deceasad lived, If institutt 
Ew) MARYLAND 


ITY OR TOWN (if outside corp i limits, ¢. LENGTH OF STAYIN Ib || c. 


—rCe. FES. | 


OR INSTITUTION (if not in hospital, giyé street addrass) 


TREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


yat7 a4 Se ves [1] NO, 


ial 5 et ; | | & DATE “Month Dey Veer 
DECEASED ‘ ; OF te 
(Type or erin eld inte fret DEATH 7 = pe 8 

. 7 6. COLOR OR RACE/7. married [Dynever marie [-] | &- DATE OF aint - 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


W/ wipoweo[] _pivorcep [-] 7-T- Yy Eis "e es ee eee 


13. FATHER’S NAME 


Gee ae een ave kind 7 yee 10b. KIND OF BUSINESS OR INDUSTRY “ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire: . 
--- Annapolis, Md. UseSs 


14. MOTHER'S MAIDEN NAME 


Helen B. Whitthaer 
“evechel E, Trent Box 136, Gambrilis, Md. 


Mitchell E. Trent 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, Hoi oh ‘or unkown) Myerson goto cetey Stevie 


18. SRO ST DEATH [Enter only one eguse per li Nia 


use per lina for (a), ( 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


vo % DUE TO 

ions, if any, which (b) 

go to immadiale couse 

(a), stating the undanying 

cause last. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ee 
pene BETWEEN 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO, 


20a. EXTERNAL CAUSE WAS 
PRIMAR Wor CONTRIBUTING [] 
CAUSE TH. 

20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 18.) 


<* °= aes ee ae ope ie 
‘Month, Day, Year 04. (City or town) 7 (County) (State) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 2 
While __No! Whila 5 
jat work 


MEDICAL CERTIFICATION 


Homicide Le Undetermined manner i 
CHIEF MEDICAL EXAMINER [__] 
ASSISTANT MEDICAL EXAMINER [_ ] 


Suicide ["]. 


MD. 
DEPUTY MEDICAL EXAMINER Spee 

EXAMINER'S 

NAME (Typa) Address (Straal, city, town, or county) = 
‘22a. BURIAL, CREMATION, | 22. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country 

aa Hawthorne Cemetery te.4, Johnson City, Tenn. 
re ~ ADDRESS a les REC'D BY REGISTRAR | 24b. Whiavlag 'S SIGNATURE 

HAROLD S. WADE, $5 WasKington Blvd. ,Laurel MdboadUL 29 1963 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL.RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OS608 - 
eae CERTIFICATE OF DEATH 


ee 


S 86M) ) lommceor etc eter ees ae 
bi £ w icoun DEATH ICE (Where dacaased lived, ff Institution: Residence before Sah 
3 a, COUNTY b. COUNTY 
5 eng Anne Avviidel MARYLAND ‘land Anne Arundel _ 
£ =23 b. CITY OR TOWN [if outside corporate limits, € LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nsarast town) 
x Fes write RURAL and jearast town) rod y 
“cs Fort Georg Meade, Md 6 days  Gambrilis 
= i. a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddrass) | d. STREET ADDRESS e Retr 
cael Be, | 
p00 Kimbrough Army Hospital a es | Arundel View _|¥ts (NO 
a | 3. NAME First” Middle last | 4. DATE Month Day Year 
nN DECEASED OF 
2 Crore orion WARE JOSEPH VERRILLI | Siam gyty 9 6 
= 3. SEX 6. COLOR OR RACE|7, MARRIED | fi] NEVER MARRIED fem 8 DATEOFBIRTH = =——ti«U'D xan 7 MACE SBA IF UNDER 1 ae UNDER 247HRS, 
oa * xrthdey) aa eases Days | Hours | Min, 
Male Cau wibowe [] _pivorceo[] | 10 September 1897 reve: 


Wa. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | nN. "F yt LACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) FOR, 


Food Processor 4) Food _ _New York United States__ 
13. FATHER’S NAME ai MOTHER'S MAIDEN NAME 
SEBASTAIN VERRILLI | LUCRETIA _DONOFRIO ee — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inron ug Address 


(Yes, no, or unkown) | (lfyesgitd waror dates of sorvica) 
Yes. (Agere) 218-30-3303_| Wife of deceased, Arundel View,.G. 
18. CAUSE OF DEATH [Enter only one cause per lina for {a), (b), end (c).] 


datieed'* 


IN) 
ONSET AND DEATH 


jician. 
fier this certificate has been signed by the attending physician and complete 


Ith prior to burial, cremation, or removal, = in any event, 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


‘| PART I, DEATH WAS CAUSED BY. 3 
o IMMEDIATE cause) Myocardial infarction ¥ | 6 days 
6 “ DUE TO 
nan f 2 2 - 
£ Conditions, it any, which w Arteriosclerotic heart disease _|_ Unknown __ 
)__ vet 
2 gava rite to immediate cause 
2 {a), stating tha un DUETO 
= aos tl N/a eS eee 
< z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART t[a}/ 19. WAS AUTOPSY 
a 6 psi ell SE ella 
g 3 N/A i es ve Eom 
2 © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ B | UF EITHER, NOTIFY MEDICAL EXAMINER) N Jk 
3 Z J pee at? 4 Loy ba. 
Bsee2 < [aoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
< 2 s Hour a.m. Whila. Not While factory, street, office bldg., etc.) | 
2 wee g a 1" at work [_] et work ! 
= re 
soas 21. 1 certify that 4) (this hospital) attended the deceased fromada CUNY, ole. , 193., to...29..duly. oe , 19.03 that (1) (29 last 
3 23 2 saw the deceased alive on...19... duly. etsy 19.63... . and that death occurred atl, s OOPMrom the causes and on the date stated above. 
a 22b. DATE 
a: | cae ATTENDING STAFF SIGNED 
staee | pays. =] DIRECTOR C1 pas. 19 July 1963 
fk | = 22c. PH’ era §, 22d. ADDRESS — 
oe as NAME (Type) 
ae S83 RICHARD R BABB, Capt, MC _Kimbrough Avay. Hospital, _Ft_Geo_G, MeadeMd 
gee ge \\ Ze, BURIAL, CREMATION, | 238, DATE 4 REOF 23¢, NAME OF WT Wr CREMATORY U ay Ai ry, v or county) yas 
= ; a Spgtity) ao. 
orons hh 23 Ju by 13 Cedar » Yas vp len 
i 1 L 


VR AIS mM 
15M 7-620 


. yey 23 1963 so 


24 Bur L ‘mECTORS SIGNATI Ju ADDRESS 
+ fad Le7l. hana Cont 


aS 


funeral 
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death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ears — AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08627 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whgra deceespd lived, If institutigaeResidepee pofore rs a) 
e. COUNTY . STATE 3 rufa TS ud b. COUNTY a {5 : 
MARYLAND 


b. SITY OR TOWN (if earays n ep its, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
inferasi 


CROWUTVI TT a balfimeve ay ere 


d. NAME OF HOSPITAL OR INSTITUTION (if not y hospital, give 1 address) F O2 2 P, T 4 ‘@, 1S RESIDENCE 
( ON A FAR 
. 
oe Agathe Dhote Ue sro X (m@ ’ yes [|] NO ia 


NAME C = ~ First Middh . ry E Month 
ial Z. 5h03 Ella iddle DRT ou Day 
ageeicaeit Chee : en DEATH 7 3 943 
3. Si "6. COLOR OR RACE) 7, maprieD [EYNEVER MARRIED | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


o) 


M Mele 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
Aare during most of isa life, even if retired) 


; Ti. BIRTHPLACE Bi: ry a or foreign country) 
4s > ere 

Then? xine 

13. FATHER’S ee 


Months| De 
4. fr Due. 
Chart, hh. Walbarvl pt row 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ba SECURITY NO.| 17. Le 


/ eg Pad Y- 192 | es 


Hours | Min. 
wiboweD [] —_vivorcep [_] | 


12. CITIZEN OF WHAT COUNTRY? 
OS /p. 
‘Address 
(Yes, no, or, unkown) | {Ifyes give waror datesof service) 


en Spelman yy) ekital 4 Record, cern, | Crortuledfj 


18. CAUSE OF DEATH [Enier only ons cause per line for (e}, (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) = ‘us Ate > att —_ 
DUE TO. 


Conditions, if any, which (Sn Abectotewon = —= a 


gave rise to immediate cause 
(2), stating the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


/19. As AUTOPSY 


RFORMEQ? 
YES oO NO 
200. PLACE OF INJURY (Home, farm, | 20% (City ortown) (County) (Stete) 


factory, street, offica bldg., ate.) | 
3 19 63 that (I) (we) last 
occurred at 340M, from the causes arfd on the date stated abo 
22b, DATE 
ATTENDING MED, STAFF /'S\GNED 
PHYS, (_ omector, pHys, [] Y, 
Say = “al YoRX~ 


4 
se Ea rt, | emnyie Sipe Messy’ yt. Det 


URIAL,, VD oa al 23b. DATE Ve EMETERY OR MATORY 23d. Y ) 
MEIMOVAL (Spec ay ty 
)VAALM :“ 
24 FUNERAL fiche IGRATU! ADDRESS JUL Re 25b, REGISJTRAR’S SIGNATURE 
sa cote ™ ae BS Ay bbs ie “a [erts, adge. 


}20a. ACCIDENT WAS UNDERLYING CL] 

‘OP CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 1B.) 


20d. INJURY OCCURRED 
While __ Net While 
at work [] at work [7] 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) attended the deceased from. 


saw the deceased Ajive on. 19....4, and that deat! 
22a. SIGNATURE 


21. 


MD. 


22c. PHYSICIAN'S — 
NAME (Type) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH US62R 


13. FATHER NAME 


FOR STATE ‘ Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF ¢ a 20 2. USUAL RESIDENCE (Where deneased livgd. If instifulionyReridence before edmissian} 
" 0. COUN’ 
3 re pases ©. STATE b. COUNTY a) : 
a” egg M b. OR TOWN it ourside corponiye limits, wite RURAL ¢. LENGTH OF STAY IN Ib ¢. CIT ide carpogate limits, write RURAL ond give neorest town} 
ae ‘ond Ne neares! town) f Ya 
se3%6 / 
29 F. = 
sic d. NAME OF HOSPITAL DR INSTITUTION (IF not ip hospital, give sireet address) od. STR ©. 1S RESIDENCE 
ous ) ON A FARM? 
yes] NOE)” 
po 3 ———$— = 
3 33 3. NAME OF First Last 4 DATE Month Day Yeor 
Sees Wal/a 
a L 
afte {Type oF print) as px a Ce | dean Fh. 3/ 963. 
5 ad 5. SEX aes 7. MARRIED EY never MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeorr [IF UNDER IYEAR] IF UNDER 24 HRS. 
= cq ies ” Months] Days | Hours | Min. 
Pad wivowen [] _—oivorceo [J (A -23-/9/0_ a 

8 E 
4 Se 100. USYALOG CLURATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign count 2. CITIZEN OF WHAT COUNTRY? 
3 5 during ip pena “is oe if retired) QL 
3 a = iid * —“A- Z == 
rer 
z fo) 
A a 
Eete 
ae 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


Bued ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as a burial 


= i= at * 

5 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? 16. SOCIAL SECURITY NO. ‘Address 

e Yes, no, @7 unknown) watpr dates of tervice) 
=° | - y = 
ee 18. CAUSE OF DEATH [Enter only ane couse per line fer (0). (b). ond (c). : . 
ae PART |, DEATH WAS CAUSED BY: 
ae ; IMMEDIATE CAUSE (0) 
§& 4, Df + £ DUE TO 
=& Canditions, if any, which bl 

. gove rise fa immediate cause : 

S {0}, stoling the underlying( DUE TO 


cause last, {e). 


2 i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}f19, WAS AUTORSY, 
5 ae ae RF 

/ Ne imc 
a C — 
5 ‘200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part II of item 18.) 

Se) PRIMARY (2 ar cOnaBUTING oa 

4S 8 | CAUSE OF DEATH 

x 2 ss 
© & [20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (State) 
= $ Haur a, m. White Not while foctary, street, atfice bldg., etc.) | 2 

2 = p.m. 19 ot work [J at work [I] ' 


21. t certify that | taok 
opinion dea 


af the remains described above, held on Autopsy [_], Inspection Ef Inquiry lek and in my 
jatural causes eo accider! (21. Suicide [J], Homicide [], Undetermined manner [1] 


< EXAMINER: This certificate shavid be executed within 


ACTUAL DATE SIGNED 


SIGNAT! 


A z 
~ a EXAMINER’: Or 4 
. NAME (type) 7 an ZL Lf, 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER. 7x4 -G Ss 


Wo. BURIAL, CREMATION, |77b. DATE THEREOF ‘|. 2c. NAME OF CEMETERY OR CREMATORY Th town, oF ¢ st 


ages ef . 
§- 3-63 
2da. REC'D BY REGISTRAR 


Wey We, Joae Zi) | Cured. Tad on AUG 5 9 3 


M.D, 


a 


ar its designeted agent, prior ta burial, eremotian, 


4 should be farw 


TO DEPUTY MEQ 
execute the cer! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT Of MEALIN 
DIVISION Cyan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eno 


prea-eivn Edn 5-From , CERTIFICATE OF DEATH 0862 


1. eee DEATH 2, USUAL _— (Where decoosed lived, If institution: Residence befor 
°. 


DECEASED 
(Type or print) 


i a, STATE b. COUNTY 
= £ 5 MARYLAND . “| 4 
3 b. CITYOR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN iif outside corporata limits, writa RURAL and give nearest town) 

bee fie RURAL and give nearest towa) 7 = 
g Lhe AB cetoece = 
RS ME OF HOSPITAL OR INSTITUTION (if pot in poet) ivy street ofidress) i rs ‘| @. 1S RESIDENCE 
s ON A FARM? 
£ EOOMSY HL ves [] No fh 
a 3. NAME OF iddl Wa: Dey “\eota Tall 
= 
= 


CA) John R. KSWity. / Sinem 7 a7. ees 


‘ian and completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 s! 


Es LOR OR RACE) 7, j4aRRIED (never married [-] | 8 DAY mee nage TEUNDER 1 YEAR | IF UNDER 24 HRS. 
§ 4 Re DivorceD [_] WA Y Por Fee. Boe cedtae | aa 
558 ocd [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Coynty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae 5 > ig ities Tiong if ratired) ) 
<2 Oo “Yaz 2 a: i. 
© a= 14, MOTHER'S MAIDEN NAME 


on 


ion, or removal, ai 


Ee stot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? "16. E, SECURITY NO.| 17. : (2.1 FR 
{Yes, no, or unkown) | (Ifyesgive waror detesofsei 


L9G ‘ las wh 
18. CAUSE OF DEATH [Enter only one cause porlige for Aree 7 a ia) 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) ie te ee |. 
/ DUE TO ery 
Conditions, if any, which  A3tb> he oy fe Gu e 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


Pe Li yt 


{4 
be AND DEATH 


gove rise to immediate ceuse 
{a), stating the underlying 
couse lest. (e | 


factory, street, offica bldg., etc.) Hl 
1 


While Not While 


H m, 
py et work [_] et work [_] 


Pem. 


z PABA II. OTHER SIGNIFIC CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISESE CONDITION GIVEN IN PART Wel) "19. WAS AUTOPSY 
4 ud ie e 

iS 

3 (erm Ext — : | ves [] No [er 
= | 292. ACCIDENT WAS mae: (Ob, DESCRIBE HOW INJURY OCCURRED. inj Part | or Part for 18.) 

& ] OP CONTRIBUTING [] CAUSE 

© (IF EITHER, NOTIFY MEDICAL 

pe ieee neat atid ee ee eee ee ee ee Hu = 
$ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

ray 

= 


21. | certify that (I) (this Pospital) attended the deceased from....... ca 


saw the deceased aliv4/o; 
22a, SIGNATURE 


: SB 0... Ge. amt B.4-,,that (I) (we) last 
red Wak from the causes Si on the date stated above. 


, TTENDING . ” SIGNED 
mo. [PHYS oO DIRECTO} Lda Z24Ve3 - 


224. ss 2, 5 
i a Ded WA Men [aaee se 
£ = 


23c. NAME OF CEMETERY OR CREMATORY. 


22c. PHYSICIAN'S. 
NAME (Type) L 
« 


ENE jer 


‘238. BERT ed ie 23b. DATE THEREOF: 
vi pe e 
b 3af ‘Z 


SIGNATURE ADDRESS 


oe pg ChB uUkme> Md. 


director, page 3 should be detached for use as the burial-transit permit. Thén 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, cremati 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


lo Sits S y ii ae 


Vi. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wdashingten, DL, AS 4 
Mary c, Wheaton se 


17, INFORMANT "Address 


efene MA, Shinney - 


F iA pg Says Hours Min, 

10a, USUAL OCCUPATION (Give kind of work 

done durjhg most of working life, even If retired} 
FIb & ge > Fe 

13. FATHER’S NAME 


Ibert M, Cowel( 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yos, no, or unkown) | {Ifyes give weror detesof service) 


wipowen fi Divorcep [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 
— 


eas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE © 264 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 08630 
HEALTH DEPT. 1 PaCS OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before aura eipe) 
28 s b K-17. &O ? oeeeikien STATE gabe Jad b. COUNTY MY at ; , 
g°e2 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ehd give neffes! town) ) 
8 OMe writy RURAL end give neares! town) — a - 
E28. Repeal” fain ~ Pnec 4, 15 K-22, 
a0 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d, STREET ADDRESS Cage best 
5 ONA 
2 3 DO. -Ou mit -Aeowde | ~Pevereah 1Z11-) 4mm AVIZ | wstnope 
A ‘3. NAME OF WE Ly 1a +t  Middle lest —~S~*~«&S A. DART ——~—~—~SConth Dey Yeer 
4 DECEASED VINA OF 
2 (res orp Melvind. E, watecho|tee| am 11 a> 1963 
£ 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z “ 
in! 
uv 
5 
3 
a 
a 
2 


PART i, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one @ per line for (@), (bl), end (e).] 


a6) a - DUE TO 
Conditions, if eny, which {b) 
Geve rise to Immediate cause 
{e)}, stating the underlying 


DUE TO 


ae (o). ‘| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 


be used as a burial-transit permi 


ignated agent, prior to burial, cremation, or removal, and in any 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


Fe] 
e 
o 
a. 
gs 
= 
Q, 
3 
vo 
s 
= 2 
: é PERFORMED? 
oe ALE 
83 CNS yes [] noe] 
255 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nefure of Injury in Pert | or Part Il of item 16.) ™ = 
= 
af 2 2 & | PRIMARY [] or CONTRIBUTING [J 
aid G | CAUSE OF DEATH. 
om wv ™ 
ees | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
502 = igi w Not While factory, street, office bldg., etc.) | 
ei z 19 work [7] at work [] 
8 on 21. 1 certify that | took charge of the remains described above, held an Autopsy CI Inspection Inquiry im) and in my opinion 
539 death resulted from: auses OF Accident Val Suicide [ay Homicide im) Undetermined manner oO 
° be A CHIEF MEDICAL EXAMINER [_] 
ze Be Be tie 3 Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Resa s mech sautacate yA SV. DEPUTY MEDICAL SaMINER 7] Pas} 
ee NAME (Type) Fi hw PIA : Se Address (Street, city, town, or county} SOF pe = 
a 825», 22a. BURIAL, CREMATION,] 22b. DATE THE | 22c, NAME OF CEMETER CREMATORY 22d. LOCATION (City, town, oF country) (State) 
Bak REMOVAL (Specify) ; . 3 a 
Qaxo 8 Burial 1/25/63, Rock Creek Washington Bs 
23, FUNERAL DIRECTOR 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Tyson Miceler Funeral Home ‘8%¥ E, Montgomery Me 
un seo aoe ie oad lL 25 196B  LOCorlos 
= +H 
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use as the burial-transit permit. Then please remove 


ith the State Dept. of Health prior to burial, cremati 


iled wi 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AMES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08634 


2. USUAL 
a. STATE 


1, PLACE OF DEATH 


sed lived, If institydi 
‘8. COUNT’ 


: Residence before edmission) 


[ARYLAND 
¢. LENGTH OF STAY IN 1b 


"| @. IS RESIDENCE 
ON A FARM? 


~ 


‘h ss Middle 


{Type or print) 


goa CLE 


Wa. USJAL QCCUPATION [Give kind “4 work 
done ding nfo: fi 


Dey 
3 
3 9h " 
INDER 1 YEAR| IF UNDER 24 HRS. 
1 Aas Deys Hours | Min, 


72, CITIZEN OF WHAT COUNTRY? 
( MEeee 
= a) 7 = a 
7 
436 Btabel 
6. SOCIAL SECURITY NO. RMANT ‘Address 
/(¥ps, no, or unkown) | (lfyesgivewerordetesofservice} Cae, &: rg Be 
t 2. By by 3so% 
= 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] TEE "AL ae here ca 
nr ONSET AND DEATH 
* 4 
O< ai re Ur for Le 


PART |. DEATH WAS CAUSED BY: 
Crgte. é Gk etic Ct ye 


A MARRIED [-]REVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years 


inowen [} _—vivorceo [ } /: ay =f b— / a §/ peak 


10b. KIND OF BUSINESS OR INDUSTRY yee ay (County & Sjete, or forSign country) 
( VY 4 


SIMAIDEN NAME 7 


IMMEDIATE CAUSE (e} 
vs ae | DUETO 


Conditions, if any, which (b) 
gave rise to immediate ceuse 
(e), stating the underlying 
couse lest, {c) 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS 
pe 

§ = ll Vesela} ANS SIEL 

= 1200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INI VCCURRED, (E: injury in Pert rt Hl of itam 18. 

= ‘OR CONTRIBUTING [] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY O1 (Enter nature of injury in Pert | or Pe: of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) 9 (County) ~ (Stete) 

a Hour e.m. While __Not While factory, street, office bldg., etc.) | 

= pam. 9 al work ‘et work | 


the deceased from. 


2. 1 certify that (I) ( 
19, a and that death occurred 24 


saw the deceased alive on..> 


3 196) that (1) (520) les 


and on the date stated above. 


22e. SIG 22b. DATE 
j ATTENDING MED. STAFF 9px 
/ MD, | PHYS. oak pirector [] PHys. [] Toly3| FAS 
! 22c. PHYSICIAN’: an Bon , 


nant see Smith [seve RMAC RK ctweli i 2. 


23a. AURIAL, CREMATION, | 23b, [DATE THEREOF 2 Pez 21H). CEMETERY OR 1.0 fe 4 OCATJON (City, fol ‘or county) 
) Boa eet (Spoetty) 
NATURE 


— 6-63 


Ginna DIRECTOR:S_ SIGNATURE ADDRESS ee ki BY REGISTRAR | 25b. (ley, fas Qacae sisi 
5 Vln heat 1D See onllit 8 196 GChork, 
bac Nata 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Grae; (08644 CERTIFICATE OF DEATH 


3. ust 
DECEASED > 
{Type or print) 


om 7-3 (-G.38 


SESEX 6. COLOR OR RACE | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7, MARR 


] NEVER MARRIED o/® 


Pet: 
= 3b mp 1, PLACE OF DEATH "2. USUAL RESIDENCE (Where docoasad lived, if Institution, Alp hse, ‘Sdmission) 
5 2s has is a. STATE b, COUNTY 
§ ene Veoute b - __maryiann 
2 =0% te limits, | ¢. LENGTH OF STAY IN Ib 
Bas | 
x rah FS 
£52 SP IF : 
3 8s 2 STIT f nol in hospitel, give street, d, STREET ADDRESS 1S RESIDENCE 
By \ ees p ZN" ON A FARM? 
pee | 0 yes [.] NO 
= Middle Lest 4, DATE Month ‘Dey Year / 
el 
= 
ca 
= 


. 


( > ls av Min. 


0s, USUAL OCCUPATION (Give king 
done during fnost of working I 


FA’ 
15. WAS DECEAS! 


{Yes, no, or unkown! 


“Months | Deys 
wibowtb JK ovorceo 51 | Ys 


WAL BIRTH ae (In years 

opm 
10b. KIND OF PUSINESS OR eet M Fi Ae State, or foreign country) ips . CITIZEN OF WHAT COUNTRY? 
| eo € Be. eee 


om: Ze DEN NA 


in any event 


1, and 


that the death certificate be executed 


2s 
ae 
cas 
e & 
o§ 
53 
5 
58 
; 
3 
ES 
‘6 g 
23 
Ta 
Se URITY NO. 17. apa 
323 a. ea 
etek 18. CAUSE OF DI @ for (a), (b), end at ] INTERVAL BETWEEN 
SaEL PART |. DEATH WAS CAUSED BY: oe Tk) 
Boy nd MY nae CAUSE (e) iS ue a 
par, & 
S532 LQ: DUE TO 
32 wit 5 é Conditions, # eny, which (b} a 
ey | § 3 5 gave rise to imma: cause 5 i 
zs 5 {a), stating tha undarlying ( OVETO 
ogee cause lest, (e) , 
A ph 24 te nee BR. =< — 
é Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 
EBSso 7 
ges Shs % ves [] no [J 
o 2 y NOL 
agese 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of ilem 18.) 
Beus® 5 | On CONTRIUTING 1] CAUSE OF DEATH 
Beefs & |r eITHER, NOTIFY MEDICAL EXAMINER) | 
oF 52 8 $ 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLA JURY (Homi 1, | 208. (Cily or town) (County) ~ (Stele) 
Zz ae re a Fidar® ae While __ Net While fectory, street, office bld; H 
a2 36 8 ies 48 et work |] et work [_] | ' 
2k A 
cee x 
Hess 21. 1 certify that {!) (this hospital efpthe deceased from 7 yr Se Aa coe eR te » 19.....2, that (1) (we) last 
Oo saw the decea: vu and that geath occurred sd ot. BP irom the causes and on the date stated above. 
Hee 222, SIGNA ae 23b. DATE 
fas | ATTENDING STAFF _ Vice to SIGNED 
ba ae. io rave 6 [eh DIRECTOR OO Pays. 
Zo 5 Se 2c. PHYSICIAN'S aa ES ee ae > 
ts oe as NAME (Type) S 
mao PS 
aU ZSZ — Ze : — eared = ho: 
QeRge Bie, BURIAL CREMATION, (736. DATE THEREOF 
teks REMOVA 
ote a hom os 4 
Be 


VR AIS (4) 
15M 7-62 


24 Fi RAL DIRECTOR'S Si oF ie 


The law requires that the death certificate be executed within 24 


hours so ¥, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

eae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= , n TE OF DEATH 3. 
ge [Vi Ss C8645 CERTIFICATE , N8633_ = 
§ 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whoera deceesed lived, If Institution: Residence belore edmission} 
oe a. COUNTY del e. STATE ‘lana b. COUNTY 
2c¢ Anne Arunde L MARYLAND Marylan Anne Arundel 
Bs 3 b. CITY OR TOWN [if outside comorata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
oes write RURAL end give nearest town) te . 
384 - Annapolis {OQ Annapolis 
22 tat d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS = . Beas: 
Ea 5~| / AFA 
22 Anne Arundel General Hospital __||f 110 Prince George St., ves (No Be) 
Zan 3. NAME OF First Middle : last . DATE. “Month “Day 

.. DECEASED OF 
$ ae Hamilton IE, WEBB bts July 2 
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CERTIFICATE OF DEATH if 
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ician. 
icate has been signed by the attending pb¥sician » 


tached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be de! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<M: 08.64: seep: toh OF oF DEATH OS636 


PLACE OF DEATH ACE eeEnce (Where deceesed lived, If institutlon: Residence before admission) 
a. COUNTY 2. STATE 
Arundel ha MARYLAND Maryland baltimore City 


b. CITY OR TOWN (if outsida corporete limits, 


Y 0 "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL end give nearest town) 


1 mo. 14 da, Baltimore  —s—™ : 3) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS 


AE ee 
e. 1S RESIDENCE 
ON A FARM? 


} Gpomsville State Hospital |___1832 MeCulloh Street _ 
DECEASED fet Last ae DATE Month 
(type or prin) ZH25427 Thomas Angus te. Williams, 5% Sam 7 
5. SK 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE te years |JEUNDER YEAR IF UNDER 24 HIS: 
Male Negro wiowe |] —_vivorcto {] |November 4, 1876 86 ie ula Sle ate | ge 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ron if retired) 


nemployed _ 
13. FATHER’S NAME 


Butler Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes givewarordatesofservice) 


No 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CFTIZEN OF WHAT COUNTRY? 


U.S.Ae 


Tl, BIRTHPLACE {County & Siete, or foreign country) 


South Carolina 
14. MOTHER'S MAIDEN NAME 


Eliza Thomas 


17. INFORMANT Address 


Hospital Records 


16. SOCIAL SECURITY NO. 


Unknow 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), en TER ALE BETWEEN 
ol T AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease _ 


4 7‘ DUE TO 


Conditions, # eny, which (b) 
gave rise to immediate cause 7 


(a), stating the underlying DUE TO 

couse last, (e) 
$ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
- 
31 Emphysema. a ves [] No ix] 
| 20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ooere= 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | te Df. (City or town} ~ (County) “Srate) 
B Hour ¢.mmewrmes Whilese= eter While faptamestseetaottice bldg., etc.) dee ere 
Z iin: 19 at work [ ] at work [_] i 


tof s apilPs 


Bes “, that (I) (we) last 
7, and that death occurred gal, <M, ees the causes te on the date stated above, 


saw the deceased alive/on. 


1/2)... 
22a, SIGNATURE moa ~ 7b. DATE 
Cece, mo. | PHYS. = [J DIRECTOR 5 4] pie. oO 1/15/63 
- 22d. ADDRESS ne « J a 


Ly Benedict, M. D. Sromsville State Hospital, Maryland _ 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL ore 


Buried July 7,1963 Mt. Calvary 


OTR Aa, a » ADDRESS ‘ , sit ne wid ey Sei ceeeene nny 


23c. NAME OF CEMETERY OR CREMATORY ‘ax LOCATION (City, town or county] ~ (Stete) 


Balto.Md. 


8 


MARTLAND STATE VEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


AR659 CERTIFICATE OF DEATH VS637 . 


5s © = : ==: — - 

5 ® a Pune er DEATH 2, USUAL RESIDENCE (Where deceased lived, If instit n Resid, nce befare admission) 
3 a. e. STATE b. COUNTY 

$e ee Aw pAYLAND™|| A x 

= iw b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH STAY IN Ib c. CITY OR Res tata a ywrite PURAL and ¢ give nearest tow 

ee write RURAL end give nearest! town) ‘ 

be 2 jaca 

se ok d. NAME see HOSPITAL OR INSTITUTION (jf. not in hospital, give streel address) d. STREET ADDRESS . TS” RESIDENCE | 


ian and | 


ite be executed 


ical 


jan. 
icate has been signed by the attending phys! 


director, page 3 should be defached for use as the buri 


The law requires that the death certifi 


‘ENDING PHYSICIAN: 


retained by the hospital or attending physic 


TT. 


» 


TO FUNERAL DIRECTOR: After this cei 


TO HOSPITAL 
death. Page 4 


ON A FARK? 
ves [] NO 
Year 


NAME OF First Middle ~ Last 4 DATE oy Dey 
{Type or ao Fa Siu Ffek eg tL} S DEATH Wie “68 19 
3. SEX - COLOWOR RACE 8. DATE OF BIRTH ]9. AGE (In years <a EAR | IF UNDER 24 HRS, 
7. MARRIED [_] NEYSR MARRIED — G ea 
WIDOWED bivorceo [_] Fade, 2 [ Rom oe 
| /s rr Cou! 


Hours es eae Min. 
10b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHBL 


72 hours after death. 
» 


Months saan Pe Deys 


Wa. USUAL OCCUPATION (Give ki 
done during mgst of working life, e} 


12. CITIZEN OF WHAT COUNTRY? 


ici 


| 
| 
| 
u oath 
14, MOTHER'S MAIDEN NAMI 


16. SGQIPN SECURITY ee INFO! 


Mrs... Dorothy_W. 
™ 


ED EVER IN U.S. ARMED FORCES? 
1n) | {Ifyes givewar ordatesof service) 


|, and in any event, with 


Address 


er 103 Severn River-Hds. 


1 ( | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (a), 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
ion, or removal 


Kl toil ok | DUE TO 

& Conditions, if any, which (b) 

$ gave rise to immediale couse e 
il {a), stating the underlying DUE TO 

2 cause last. (e) 

B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(e]) 19. WAS AUTOPSY 
a PERFORMED? 


“ef a ee os 2 ves [] _NO iQ 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not While 
19 [et work [_] et work 


21. 1 certify thal (I) (this hospilal) altggded the 
saw the deceased alive on 


‘ior 


"200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


pt, of Health pri 


deceased from.... 


22b. DATE 


ATTENDING ED. STAFF SIGNED 
PHYS. tao oO PHYS, Oo 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) isiate) 


i 22-63 rs ea gigas Woodlawn, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a, REC’D BY JUL 22 19 25Sb. " folinndig ‘S SIGNATURE 


a DATE THEREOF — 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State De 
—_ 


VR AIS (4) 
15M 7-62 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fes 


completely filled in by the funeral 
papers. Pages 1 and 2 
thin 72 hours after death 


ve pei 


fal 


cian. . 
fe has been signed by the attending physici 


fat 


After this certificat 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gzule Q865% CERTIFICATE OF DEATH 08638 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 
M on ay b. COUNTY 


; wo Ahkiad ef “ MARYLAND iss 


b, CITY OR TOWN {if outside corpgrate limits, . LENGTH OF STAY IN Ib e woe OR JOWN (If outside gorporate limits, write RURAL and give nearast town) 
write es aL 2, a near win) = 


= Cho TM e 


Alea. OR'INSTITUTION (if not in hoppital, give ares addre: d. STREET ADDRESS 


fa Dé CLO LOK Casing ff? 


DECEASED 


ee 8 oe 
@. IS RESIDENCE 
ON A FARM? 


nth Day 


as 


IF UNDER 1 YEAR | 
ge | jays: 


(Typa or gain “fo a 
7 9. AGE (In years 


Bars Hin | dee hind oe MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH eae 


Te UNDER 24 HRS. 


Hours Min. 


done during mosy6f w OLY Vi 
pope R . | LK? 26 ter Af 
13. FATHER‘ NAME 14, MOTHER'S MAIDEN NAME 


wipoweD ~~ vivorceo [] * -f7- vo yes. 
To. Me ‘OCCYPATION edd Raat 
if 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
fe, ge if ratirad) 


42, ios F WHAT COUNTRY? 


ES MM fron 


LP LI LDIS. 2 
17, INFORM. Address 


15. WAS DE ED af, IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawar or datas ofservica) : 


18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (e).) INTERVAL BETWEEN 


raeruceamswas cura, Graud Mal Chrleftce Sei zuies, Sees 


cane if any, which ex w bs hestinans Cah Air [beget Mndeg, Uy sae 


gave rise to immadiata causa 


(a), stating tha undarlying DUETO , Aber paea 
ul (ch, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFO! 


While Not While factory, street, offica bldg. jl 


work 


Hour a.m, 
p. 19 


1 certify that (I) (this a ye the deceased fro: 19£29 that () (we) last 
saw wah seer alive on. 19, 63. and that death occurred sp M, from the causes and on the date stated above. 


s 22b. DATE 

buadl es ee MD. ae So biRECTOR Oo pits, Mi: as: eZee 
je. PHYSICIAN'S 22d. ADDRESS ZA, 

NAME (Type) CARED Sk apres Loe! CZ, 7ho aod Bocuse Mel 


Zz 

ig RMED? 
S|_ : - 7 pee Ale ey 
= | 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.} 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = : 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 

5 

= 


work 


2 to 


23a. IAL, CREMATION, | 23b. DATE THEREO! 23c, ME OF CEMETERY OR oa5 "¢ Loc. i or county) Vi State) 

Ri if 

roe Wh tardy t We (ae 
a Ie, R REC'D BY REGISTRAR | 251 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, yP 


‘ Q9652 CERTIFICATE OF DEATH 86 


\ 
. 


\ 


3s 2 
3 23 1. PLAY 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residences before edmission) 
no 25 e. COUNTY a. STATE Mg b. COUNTY A.A 
3 £%e ons, 2 ____sMARYLAND || _ ~ ae ees Ne. F 
= FS: 3 B. CITY OR TOWN if ouside comporete ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ a wri and gi: eerest town) 
eer “brogktyn Brooklyn 
< S © d. NAME OF HOSPITAL OR a= (if not in hospital, give sireat address) | / d. STREET ADDRESS — 1 i. i 
? ¢ y ON A FAI 
ee pi 217 Townsend Avenue I 217 Townsend Avenue is NOT] 
iG an 3. NAME OF First Middle ies! 7. DATE Month Day Year 
ar DECERSED OF 
pce ea ROYSTON H. WILSON peata 7/26/63 19 
SEs 5. SEX 6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED aRIED [_] 8, DATE OF BIRTH 19. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ue 3 lest birthdey) |"Months| Deys | Hours Min. 
z 5 
55 M W wipowed [] _ivorcep [-] 12/7 Wp 1902 60 yn. 
5 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if retired) 


__\Eddie's Super Mkt. Ma. 


| 14. MOTHER'S MAIDEN NAME 


Beulah Harcourt 


“17. INFORMANT Address 


Family - Same 
1é. CRUSE OF DEATH [Enter only one couse per Tine for (e), (b}, end (cd Vie. lb ‘| PNTERVAT BETWEEN 
nih AER ak os rf Ha fond of fhe pomercas arn” 
[Ss 7 aur AN 


ra, DUE TO. 


vs 


3. 


FATHER'S NAME 


Robert 


W5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, He” unkown) | (Ifyasgivewarordetasofservice) 


| 16. SOCFAL SECURITY NO. 


hat the death certificate be executed 


ician. 
it. Then plea: 


ires tl 
i 


hysi 


ing p 


Condifions, if eny, which (b} 
GeVe rise to immediate cause 

{a}, steting the underlying (VETO ———__— 
couse lest, {e) 


The law requi 


19. WAS AUTOPSY 


PART il. OTHER SIGNIFICANT CONDITIONS CONT! io] DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 5 
PERFORMED 
ves E] No [2 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


200. PLACE OF INJURY (Ho: 
fectory, street, office bid, 


20d. INJURY OCCURRED | 


While Not While 
at work [] et work [] 


i ZF. (City or town) ~ (County) | 


MEDICAL CERTIFICATION 


19 


p.m. 


R: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit perm 


retained by the hospital or attendi 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


9 2. | certify that (I} (this hospitel) attended t! pels from... . ae. 4 19. fios.tds ZY... 19.2.2 that (I) (we) last 
is) saw the deceased alive on 9 a and that dealh | occu ‘ed at 3GP Mm t and on the date stated above. 
| “ 2b. DATE 
a | Bie. Sic ATTENDING ae STAFF SIGNED 
a Bryer PHYS, DIRECTOR [_] pays. [] 
2 ne = 
nH q 22. PHYSICIAN'S 22d. AQDRESS iG 
Bea Rass | Me VE ‘ca BA CER 36 PrAapace Ave Joule 
nek CX [30 BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gin, town or county) 
Ls REMOVAL (Specify) 
9%0 on B | 7/29/63 Glen Haven > Baltimore " 
" ve als (4) \\.]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7-62 McCully - 130 E. Fort Aves toate {tf} 31. ybLenrkng 
a <== = : 4 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF sraniene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘S653 CERTIFICATE OF DEATH O64) 


5 

o4 ere 2. USUAL RESIDENCE (Where decaesad livad, If institution: Residence before admission) 
° a e. COUNTY. a, STATE b. COUNTY 

FA Anne A,undel “ MARYLAND || _ Maryland Baltimore City / — 
& b. CITY OR TOWN lif outside corporeta limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporata limits, writa RURAL and giva nearast town) 

= C write vitie give naarast town) 6 3 a 

s meeaey: 1 mo. 2b" abys Baltimore =e: x 

< d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS @, 1S RESIDENCE 


—_ 


= 


ON A FARM? 


Cromsville State Hospital © 


. mp. |PHYS. [7] _ DIRECTOR pays. [] 1/16/63 


22. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) ue Benedict, M. D. Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 29g, NAME OF re ‘OR CREMATORY 
MOVAL (Specify) ed 
Bore 2  fe-4 Co D7? 


FUNERAL DIRECTOR'S SIGNATURE 2s Pig SL 
prabint Pf fon CSE A Geren 
Bacro-¢7 pre 


23d, LOCATION (City, ye or ST (State) 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oar JUL 18 1963 


€ 
3 
vu 
5 
a 
e 
2 
5 
‘3 
ml £ <= 
3 i 3. NAME OF “First 
3 R DECEASED OF 
3 » Type or print) 317661 Nellie Young DEATH 7 15 1963 
x = 5. SEX 6 COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 % Fenal N last birthdey) |"Months) Days | Hours] Min. 
: = emale legro wioowen[]  pivorceo[]| July 4, 1882 yes, | 
id = TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or'loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ~ | dona during most ol working lifa, even if retired) eudwe 
& fs Unemployed si : Maryland A U.S.As - 
= 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<i gc 
g 2 | James Jackson Alice Derann Tyler 
Ey 
See oe ee eee Nd ee I Ne a es re 6 fim = 
o Weiete 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Yess Y Ue 17. INFORMANT Address 
2 $23 (Yes, no, or unkown) | (iyasgivewarordatasof service) 
a 38 No Hospital Records c. 
= 2 a 18. CAUSE OF DEATH [Enter only one ceuse par lina for (e). be ‘end (c).] a3 7 - “7 INTERVAL BETWEEN 
e822 E= ONSET AND DEATH 
£20 85 PART |. DEATH MeIATY Cause )__ APteriosclerotic Cardiovascular Disease Years 
353 s 2 - Ash deah See —— = —— 
G22@-—-c % 
Saaz 2 7, DUE TO 
avrag 
Pe ee Conditions, if any, which (b) Lhe ¢ tos ee | == — 
223s 5 9Ve rise to immediata cause 
ef 2s (e), stoting the undarlying ( CUETO 
2 eee, cause lest. =F (o) 
eke oe ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. | WAS AUTOPSY 
seSee0 2 i <a 
uv" < yes [] NO 
eSes IS 1% ‘ : 
gz g 8 re 20a. ACCIDENT ES UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Efete & | (IF EITHER, NOTIFY MEDICAL EXAMINER} erocrerses= 
gases | 20c. TIME OF INJURY Month, Day, Year | 20d. mae OECURRED F208. PLACE OF INIURY (Horse fermi 20%. (City or town) ~~ (County) ~ (Steta) 
Rugs a Hour em oe While ip} While pel ry reas sete) Baas te?) om 
Bt 25 8 = I 
Bees Ss ia 9 at work fae ‘work [_] 1 
= Oy: 
cred 
HeOse 21. | certify that (I) (this hospital) attended the deceased from..... D/L. ccecsges Ca , 19.63, that (I) (we) last 
< BUR 2 saw the deceased aliyp on 1 19. 63. .. and that death ee Chom the causes and on the date stated above. 
ere es ie, SIGNATURE At 22b. DATE 
o¢g Af iy ATTENDING MED. STAFF SIGNED 
as do= 
on Se 
Bomas 
AB oy 
Osb3ge 
SeR3e 
8 O58 
ovo 
nO 


VR AIS a 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE AL EXAMINER'S CERTIFICATE OF DEATH (JSG, 
_ = _ OMEGA is . i 


HE LT DEPT. | 2 vaunL RESIDENCE -E (Whare avail Tivad 1 If institution: Ratidenae before aaerrionle 


= 


a 4 COUNTY 
a Anne Arundel * Balt: 
ge ee eee = MARYLAND || land Baltimore City 
ae b. CITY OR TOWN (if outside corporate limits, e. bas OF STAY INIb || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nasrast town) 
gobs writa RURAL and give nearast town) I ee ‘ 
2 hy 
oe cee Crownsville amos’ if days Baltimore / 7 
os o8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireat address) d. STREET ADDRESS a. 15 RESIDENCE 
BS OG ON A FARM? 
i aah 
ges _ Crowmsville State Hospital 853 West Fayette Street Wes] Ore 
ag : 3 eet aeEe First Middle 4. DATE Month Di Yaar 
BOS4L OF 
sfe28 (yee cr oinimf22175 Thelma M. Young DEATH Ul 2 1963 
223-2 aes Be = s™ 
ao rete 5. SEX 6. COLOR OR RACE|7, j4arrieD BE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. pense TEUNDERT YEAR| IF UNDER 24 HRS. 
S08 i Months | D H Min, 
BEng Female Negro WIDOWED DIVORCED Seb: 1926 yn. a ve tae " 
Lparens a" 2 SCRreTirT ONT 
Sci gies 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stele or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
bo aat dona during most of working lifa, evan if retired) = 
ate pes 
Pit aean Inknown | | Maryland U.S.A. 
3 “36 (et enna _ = 
pee me 13, FATHER'S NAME 14, MOTHER'S MAIDEN AME 
pees ais Yebece 2 wie Efe Wns Joauleg 
Sa oF 
eae \ 
£5 e= “coe ts a 
= an ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURGY NO.| 17. a Addrass 
3eig (Yas, no, or unkown) | (Ifyas givawarordatasofservica) | 
BES fe Unknom - Unknown | Hospital Records er 
B= oes 18. CAUSE OF DEATH [Enter only one causa par line for (a), (bl, 4nd (e).) “INTERVAL BETWEEN 
R= Ses PART |. DEATH WAS CAUSED BY, NSERC BO DEATH 
2 : 
3 33 £2 IMMEDIATE CAUSE (a} Acute Left Heart Failure o's S 
c ~ } , 
Seat 
ware. J DUETO 
we es / 
3638 = Conditions, if any (b) 
Ban o9 ise to immadia 
eee att DUE TO 
SeERE cause last. iC. 
$ a ie ——ee 
ePagss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sates 8 PERFORMED? 
“ogres < YES no [] 
Hm s¥U3 Qs = 3 1 
co 25 FA a z 20a. NY or CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part || of itam 18.) 
BES eS & | PRIMARY G or CONTRIBUTING | 
ia Saks 5 3 | CAUSE OF DEATH. Sudden death while in the bathroom 
ee ete 26k ST " 
SE 6o8 3% | 0c. TIME OF INJURY Month, Day, eo 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm. 20F, (City or town) (County) (Stata) 
508: g ie... nies MeRiceor rite factory, streat, Breet oe 
Mele 2 bm. 2 lato) a woe oa Hospital Crownsville,Anne Arundel, Md. 
3 es : . ; I 
ae 205 Sad above, held an Autopsy [xi eae lal Inquiry je} and in my opinion 
oe sgs écident []. Suicide [[], Homicide [7], Undetermined manner [_] 
4 ga3 CHIEF MEDICAL EXAMINER [—] 
fo 5 40 tap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
fond 352 : ‘. oe 
Ro DEPUTY MEDICAL EXAMINER «) 
Dx 5M 6 EXAMINER'S po — 
5 : are NAME (Typa) Elmer G. Linhardt, PoP D, Address (Streat, eS town, or counly) LL 
Aeeps= 72a. BURIAL, CREMATION,| 22. DATE THEREOF 22c. NAME Q F ao eS 22d, LQCATION (City, town, or country) (State) 
aus 3 
2 EMOVAL (Spasty’ 4 
Qa+Or G Ls 6 
A we = ria, a (4a 4 (ith 
ide ‘ADDRESS REC'D BY REGISTRAR | 24b. REGISPLAR'S SIGNATU 
SME 
5M 62 an berg oud Dee be JUL 15 1963 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of iietahey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


RTIFICATE OF DEATH C&6 342 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission} 
e. STATE b. COUNTY , 


b 1 
4 

FOR STATE 
HEALTH DEPT 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


Lend give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS < ia A eis Hebets 
ON A FARM 
| Laura Race Track _ be les o/s ae __|vesD] nofs 


'3. NAME OF ~ ‘First ae > Month Dey Yeer 
DECEASED 
(Type or Pt! yh DEATH me Z 19 + 
a B. DATE OF BIRTHS = AR A 


Ps. SEX ae ‘OR RACE] h oy NEVER a ae] 9. AGE Cl TF UNDER 1 IF UNDER 24 


ay Yiihdey) (Months) Deys | Ho: Mi 
SI a WIDOWED Ze DIVORCED 7-10 cs GA x yrs. | '% ne oe i 
CE (Stete or foreign countfy) 2 


10a, USUAL OCCUPATION wad kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! te or Foraii ~4 12. CITE: F WHAT COUNTRY? 
di ting.mos! of working lig seven ft relired) 

; ead Le. 
137 FATHER’S NAME || 14, MOTHER'S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED Pease 16. SOCIAL bead) 17. INPORMANT 
18. CAUSE OF DEATH [Enter only one coussepgg line for (a), (bused (¢)-1 
PART |, DEATH WAS CAUSED BY: < 
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